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for your hospital NOW. 
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VACAMATIC 


This Amsco-researched, new concept in Supply 
Sterilizers incorporates pre- and post-exposure 
vacuums to utilize a sterilizing temperature 
of 275° F. This instantly-microbicidal moist 
heat permits ultra-short exposure periods 
which vastly increase production and result 
in less deterioration of fabric and rubber 
items than is experienced with conventional 
procedures. Because of its advanced fea- 
tures of automation, speed and safety, 
the work output of a single Vacamatic 
exceeds that of THREE ordinary Supply 


- Sterilizers. 


AMERICAN A world of experience 


STE RI LI Z E R mee everywhere 
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-.-FOR UNLIMITED 
POSITIONING 

IN ALL SURGICAL 
PROCEDURES 





Here’s the world’s first major 
operating table with five articulating 
sections . . . to provide contour- 
correspondence with the patient’s five 
anatomical regions: head, spinal, 
pelvic, femoral and lower-leg. 


Now telescoping spinal and femoral sections assure precise posi- 
tioning for patients, short or tall. Thus the Castle Table offers 
unlimited provision for the most favorable surgical exposure 
consistent with physiologic function. 


A movable control cluster lets the anesthesiologist control height, 
longitudinal and lateral tilt, and all the unlimited adjustments, 
with one hand, from a selection of convenient positions. Safety 
features throughout help to make this “the contribution of the 
century in operating table design.” 


write for information on this new concept in tables for major 
surgery. 


Castle 


WILMOT CASTLE CO., 1704-10 E. HENRIETTA RD., ROCHESTER 18, N. Y. 
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Assures Modern Climate Control 
with Lifetime Efficiency and Economy 


When you build or air condition, let Johnson help 
you get your money’s worth. With a specially 
planned Johnson Pneumatic Control System, you 
can provide the best possible thermal environment 
for patient care, as well as the most efficient working 
conditions for your staff. You will get a dependable, 
trouble-free system designed to assure the most 
economical operation of your air conditioning, heat- 
ing, and ventilating equipment for the life of your 
building. And, of course, pneumatically operated 
Johnson controls are completely safe, even in the 
most hazardous locations, 


What’s more, you get all this at a lifetime cost that 
can’t be matched! Pneumatic controls are simpler, 
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cost less to operate, require less supervision and 
upkeep, and will outlast anything else you can use. 


Wherever you go, you'll find that the leading hos- 
pitals depend on Johnson Pneumatic Control. Why 
not ask your architect, consulting engineer, or local 
Johnson representative how the superior perform- 
ance and economy features of a Johnson System 
can be applied in your building? Johnson Service 
Company, Milwaukee 1, Wisconsin. 105 Direct 
Branch Offices, 


JOHNSON, CONTROL 


PNEUMATIC SYSTEMS 


DESIGN © MANUFACTURE @ INSTALLATION © SINCE 1885 














Diack— 
the dependable control 
Since 1909 





THOSE DAYS 
ARE GONE 


The days of “laud- 
able pus” are gone. 
An infected wound 
now usually means 
a mistake — some- 
where! A Diack Con- 
trol in each pack is 
‘‘mistake - protec- 
tion”. 


Go back to the first prin- 
ciples of cleanliness and 
sterility and you will con- 
trol the staph problem. 


SMITH & UNDERWOOD, Royal 

Oak, Michigan .... Sole manu- 

facturers of Diack Controls and 
Inform Controls 














CALENDAR 


OF EVENTS TO COME 








NOVEMBER 


e 7 . o e e e e e o 


C.H.A. Medico-Moral Problems Institute, Pick-Roosevelt Hotel, 


en hen Pree s ee Tre yey 1-3 
Oklahoma Hospital Association, Skirvin Hotel, Oklahoma City, 
NEY a ha VK 08S ee ee es 3-4 
C.H.A. Nursing Service Administration Workshop (CE), Provi- 
deuce Mospiesl, Woaskinguon, THC... 2... ccc cece 7-18 
C.H.A. Cost Finding Workshop, St. Joseph’s Hospital, St. Paul, 
RR ar ere Oy Ai pvc ecestinnae cpa ats aiard al peep anette 8-10 
Kansas Hospital Association, Broadview Hotel, Wichita, Kan... . . 10-11 
Virginia Hospital Association, Hotel Roanoke, Roanoke, Va...... 10-11 
American Occupational Therapy Association, Statler-Hilton Hotel, 
NI: 955. Peay pen Kes aie AE es Be Aes 11-18 
St. Albert, the Great, Patron of Medical Technologists........... 15 
Missouri Hospital Association, Hotel President, Kansas City, Mo.. . 16-18 
National Association for Mental Health, Denver-Hilton Hotel, 
CN nn ey Aarne, , Suma e ee PR ae OS 16-19 
Arizona Hospital Association, Hiway House, Tucson, Ariz........ 17-18 
Minnesota Hospital Association, St. Paul Hotel, St. Paul, Minn.. . 17-18 
St. Elizabeth of Hungary, Patron of Nurses and Nursing Services 19 
Mississippi Conference of Catholic Hospitals, Jackson, Miss... . 22 
+ «© «© «© « « .« + DECEMBER 
Florida Hospital Association, Everglades Hotel, Milesi Fla. .. 1-2 
Illinois Hospital Association, Pick-Congress Hotel, Chicago, IIl. 1-2 
St. Frances Xavier Cabrini, Patroness of Hospital Administrators | . 22 
© © © © © «© « « « JANUARY 
White House Conference on Aging, Washington, DC. ........ 8-13 
C.H.A. Maternal and Child Health Workshop (CE), St. Mary’s 
Bioopienl, Gem Denmeions, CU. .« .. .. nc ce eee ree 18-28 
19-20 


Alabama Hospital Association, Whitley Hotel, Montgomery, Ala. . . 








Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL ProGRESS Calendar are 
requested to send the exact 
date and location—as soon as 


possible after these have been 
decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 
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Take the needle out of the patient... 


...and ensure optimum patient comfort during intravenous infusion, by use of the Bardic® Deseret Intracath® 
This ingenious unit (sterile and ready for use) makes the venipuncture and places a soft, pliant catheter in the vein 
... the needle is then withdrawn and becomes an adapter for any I.V. set e No rigid needle remains in the vein; 
no armboard is needed e Most venous cutdowns are eliminated; scrubbing or gloving is not required 
e As the Intracath may be left indwelling for several administrations, there is less trauma, minimized reaction, 

and the need for repeated venipunctures is reduced. The Intracath is convenient and 


time-saving for the hospital; safer, more comfortable for the patient. 


INTEGRITY 


C.R. BARD, INC. « SUMMIT, N. J. 


=OtAUZSe 





The Bardic® Deseret Intracath® is available through your Hospital/ Surgical Supply Dealer in 6” or 12” catheter lengths, with 
14, 17 or 19 gauge needles. For complete information and detailed Procedure for Introduction, request Bard brochure CS-6 
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HE AMERICAN COLLEGE of Hos- 
‘Totat Administrators, assembling 
in San Francisco, California for its 
26th Annual Meeting, August 27-31, 
announced the awarding of new fel- 
lowships, honorary fellowships, new 
memberships and nominees. 

An appreciative assembly of mem- 
bers at the convocation ceremony held 
Sunday Aug. 28th welcomed 148 
members who were granted certificates 
of Fellowship. Of these, 22 were re- 
ligious. (See box item.) 

Honorary Fellowships, the highest 
commendations given by the College, 
were conferred upon four men who 
have distinguished themselves by 
meritorious contributions and services 
to the health and education fields. The 
Honorary Fellows are: F. J. L. Blas- 
ingame, M.D., executive vice-president, 
American Medical Association, Chi- 
cago; Ward Darley, M.D., executive 
director, Association of American Med- 
ical Colleges, Evanston, IIl.; Professor 
Marshall E. Dimock, head, Department 
of Government, New York University, 
New York City, and Lt. General Leon- 
ard D. Heaton, MC, The Surgeon Gen- 
eral, Department of the Army, Wash- 
ington, D.C. Ray E. Brown, president 
of the College and superintendent of 
the University of Chicago Clinics, pre- 
sented the commendations. 

In addition to the new fellowships, 
the College also admitted 324 nom- 
inees and 286 members. 
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Dr. Blasingame 





Dr. Darley 








Prof. Dimock 











Gen. Heaton 











CONVENTION REPORT 








ACH YEAR a substantial number of religious are counted among the 
EB new fellows, members and nominees of the American College of 
Hospital Administrators. Each year, too, HOSPITAL PROGRESS pays tribute 
to those granted fellowship in the College. Among the 324 nominees are 
49 religious; among the 286 nominees advanced to membership are 40 
religious. We have no method of determining the number of lay personnel 
of Catholic hospitals included in the various categories, but encourage 
them, as do their administrators, to seek admission to the A.C.H.A. Of 148 
new fellows of the College, 22 are religious: 


Sister Ann Raymond Downey, 
Las Vegas, N. M. 

Sister M. ‘Baptista, 
Youngstown, Ohio 

Sister Carlos McDonnell, 
New Orleans, La. 

Sister M. Eucharia, 
San Diego, Calif. 

Sister Frances Corinne Kerr, 
Vallee Lourdes, N.B., Canada 

Sister M. Georgiana, 
Orange, N. J. 

Sister M. Henrietta (Gorris), 
Canton, Ohio 

Sister John of the Cross (Foley), 
Portland, Ore. 

Sister Marie de Loyola, 
Moncton, N.B., Canada 

Sister Mary Charles Dever, 
Rochester, N. Y. 

Sister Mary David (Irwin), 
Santa Monica, Calif. 


Sister Mary Evangelist Davis, 
Washington, D.C. 

Sister Mary Fidelise, 
Philadelphia, Pa. 

Sister Mary Madeleine Forcier, 
Hartford, Conn. 

Sister Mary of the Precious Blood, 
Gadsden, Ala. 

Sister Patricia Ann Mulherin, 
Syracuse, N. Y. 

Sister Rachel Tourigny, 
St. Jean, Quebec, Canada 

Sister Regina Helen, 
New York, N. Y. 

Mother St-Adolphe (Alberta 
Briand), 
Quebec, Canada 

Soeur Ste. Agathe-de-Jesus, 
Levis, Quebec, Canada 

Sister Scholastica Atzel, 
Indianapolis, Ind. 

Sister M. Verenice McQuade, 
Nazareth, Mich. 
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Report 


cisco as the 62nd annual meeting 
of the American Hospital Association 
convened Aug. 29-Sept. 1. Jack 
Masur, M.D., was named president- 
elect and Frank S. Groner, adminis- 
trator of Baptist Memorial Hospital, 
Memphis, Tenn., took over the presi- 
dential gavel. The House of Delegates 
approved a dues increase of 714 per 
cent for most categories of institu- 
tional members for 1961. Dr. Edwin 
L. Crosby, executive vice-president, 
said the millage rate would be in- 
creased from 12 mills per patient day 
to 12.9, bringing the association some 
$128,000 more revenue next year. 

Never before have there been so 
many children accompanying parents 
to the convention. Apparently the dis- 
tance involved dictated the decisions 
of many to combine the trip to the 
meeting with a Western vacation. No 
more interesting city than San Fran- 
cisco could be imagined and we sus- 
pect that many delegates came to the 
convention via “Disneyland.” 

Dr. Masur’s choice as the president- 
elect was unanimous. Well known and 
highly respected in the field, he is as- 
sistant surgeon general and director of 
the Clinical Center, National Insti- 
tutes of Health, Bethesda, Md. His ex- 
perience in hospital administration and 
planning and construction has derived 
from a rich and varied service in the 
health field. A diplomate of the Amer- 
ican Board of Preventive Medicine and 
Public Health, he is a Fellow of the 
American College of Hospital Admin- 
istrators, New York Academy of 
Medicine, American Medical Associa- 


I’ WAS FAMILY WEEK in San Fran- 
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tion, American Public Health Associ- 
ation and the American College of 
Preventive Medicine. 

John N. Hatfield, director of Pas- 
savant Memorial Hospital, Chicago, 
Ill., was re-elected treasurer of A.H.A. 
and five trustees were elected. Elected 
for a three-year term were Rev. John 
J. Humensky, Cleveland, Ohio, im- 
mediate past-president of the Catholic 
Hospital Association; Boone Powell, 
administrator, Baylor University Med- 
ical Center of Dallas (Tex.); Donald 
W. Cordes, administrator, lowa Meth- 
odist Hospital, Des Moines; and Wil- 
liam S. McNary, executive vice-presi- 
dent, Michigan Hospital Service, De- 
troit. George T. Bell, president, Hos- 
pital Service Association of North- 
eastern Pennsylvania, Wilkes-Barre, 
was elected for a two-year term. 

A capacity crowd attended the Sis- 
ter’s Luncheon at which Jane Wyman, 
actress-convert was the speaker. 

Further and radical automation was 
predicted in medicine—and conse- 
quently in hospitalk—by E. Vincent 
Askey, M.D., president of the Ameri- 
can Medical Association, the speaker 
at Monday’s General Session. He said 
that as doctors learn to utilize elec- 
tronic tools for diagnosis they will de- 
mand of hospitals improved tools for 
therapy. He cited the possibility of 
dramatic breakthroughs in the care 
and cure of the blind, the deaf and 
other chronic illnesses and said that 
hospitals must be prepared to provide 
facilities in stride with these advances. 

Mr. Groner’s committee consider- 
ing the Blue Cross Plan proposed crea- 
tion of a new single national Blue 






Dr. Masur 


Cross organization and the House 
adopted the suggestion, making the 
necessary changes in the bylaws. The 
Blue Cross Commission was abolished 
effective Sept. 30 and the new organ- 
ization assumes the duties formerly 
shared by the Commission and the 
Blue Cross Association. Board of 
Trustee representatives will be ex- 
changed between A.H.A. and the Blue 
Cross Association with a newlv-created 
A.H.A. Council on Prepayment and 
Financing handling A.H.A. obliga- 
tions concerning Blue Cross. The 
changes were made to effect closer 
liaison at the national level and local 
authorities of the Blue Cross Plan will 
not be affected. Licensing and annual 
approval of Blue Cross Plans will still 
be the province of A.H.A. as well as 
protection of the Blue Cross symbol 
and the educational hospital program 
on relationship with the plans, ac- 
cording to the official statement. 

The House rejected an effort to put 
the A.H.A. on record in favor of using 
the Social Security mechanism to fi- 
nance care of the aged. In effect it 
stood by its 1958 statement on the 
subject. In other action, the House ap- 
proved endorsement of the hospital 
formulary system and a program aimed 
at countering increasing criticism of 
hospital costs and utilization. A re- 
port on progress of codéperation with 
the National League for Nursing on 
nursing school accreditation indicated 
“Substantial progress had been made 
in the matter of nursing school ac- 
creditation.” 

Total registration figures topped 
10,000. 
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ARCTIC 


MER ACK ROPHENE 
SURGICAL 
LIQUID SOAP 
Dilste with, 2 fais ie Baines Use 
(Pp igo 
molive Company _ 
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Arctic Hexachlorophene 
Surgical Liquid Soap, U.S.P. 


Conforms to U. S. Pharmacopeia requirements 
when diluted as directed. Excellent lathering and 
rinsing qualities. . 
Remains clear even at low temperatures ... does 
not develop a rancid odor on aging. Works in 
hard or soft water. Gentle enough for facial use. 
Available in 1-gal. cans, 5-gal. pails and 30-gal. 
and 55-gal. drums. 








Because cleanliness is so vital in the hospital field, 
more and more hospitals look to Colgate for cleanliness 
maintenance products. Our technical staff is ready to help 
with your soap and detergent problems. 


Colgate-Palmolive 
Company 


300 Park Avenue, N. Y. 22, N. Y. 


Atlanta 5, Ga. e Chicago 11, Ill. e Kansas City 11, Mo. e Oakiand 12, Calif. 












Developed by Coles: 
















Coleo Laboratory Glassware 
and Surgical Instrument Cleaner 


Specially formulated to clean all kinds of glass- 
ware, instruments, rubber, plastic and enamel- 
ware in hospitals and clinical and industrial labo- 
ratories. Easy on the hands,.Coleo dissolves read- 
ily—cleans thoroughly—rinses freely. Highly ef- 
ficient blood-removal action. 

Available in 5-lb. cans (6 to the case) and in 
50-lb. and 100-lb. drums. 
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Efficient decompression—Larger internal 
diameter. Less possibility of plugging. 


Freedom from irritation—No metal parts 
which might injure mucosa. . 


is 
Pitas 
Mia 
ty PHN Sag Bide ay o 45 he 


Assured safety—Special composition bag tip. 
Has low permeability to gases. Will not distend, \ 
particularly during long periods of intubation. 


Try the Genuine Cantor Tube at your first op- 
portunity. Proven through years of extensive use. 


Available in Adult Size, 16 Fr., 10' long 
Child Size, 12 Fr., 7' long 


Either size complete with bag... $7.50 
Replacement bags, Child or Adult sizes... $.70 


Order From Your Surgical Supply Dealer 


lay Adams 


NEW YORK 10 








Syringe technic for simultaneously introducing mercury, 
aspirating air, and creating safety valve (needle hole 
releases gases without allowing mercury to escape), 
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Internal 


Medical 


Audit Report 


by PAUL R. DONNELLY 


Department of Hospital Administration 


M”. THAN 200 practicing physi- 
cians, hospital administrators 
and medical record librarians attended 
a special post-graduate course on “The 
Internal Medical Audit” sponsored by 
the University of Colorado School of 
Medicine Aug. 10-12 in Denver, Colo. 
The course, the first of its kind, at- 
tracted representatives from 38 states 
and Canada, including 75 sisters and 
iay personnel from Catholic institu- 
tions. 

In the opening address, Dr. Paul R. 
Hawley, director, American College of 
Surgeons, stressed the need for a “qual- 
ity control” in medicine. The weakest 
link in hospital medical care, he said, 
is the failure of adminstration to as- 
sume responsibility for the quality of 
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' St. Louis University 
St. Louis, Mo. 


care provided in the hospital. Stressing 
the need for a medical audit as a means 
of evaluating the quality of medical 
care, he drew a distinction between the 
internal and external audit, emphasiz- 
ing the importance of involving the 
staff in its own evaluation. The pur- 
pose of the audit, he continued, should 
be educational and not punitive. 

Dr. Robert S. Meyers, executive as- 
sistant director, American College of 
Surgeons, defined the internal medical 
audit as “an evaluation by physicians 
of the quality of medicine as evidenced 
by the medical record.” Dr. Meyers 
traced the historical development of 
the medical audit and then listed the 
types of audit information which must 
be considered: Identification, diagnosis 











(final), investigation, treatment and 
results, adequacy of hospitalization 
and general management rating. He 
warned that frequently hospitals try 
to cover too much ground and as a 
result do not succeed with the medical 
audit. He suggested certain areas in 
which standards could be established, 
adding that it is more necessary to 
audit routine cases than to devote large 
amounts of time to the rare, unusual 
cases. Care standards can be better 
established locally than on a national 
level, he concluded. 

Doctors are busy men and much of 
the time spent in some of the existing 
audit committees is taken up with 
needless leafing though records, Dr. 
Vergil N. Slee, director, Commission 
on Professional and Hospital Activi- 
ties, Ann Arbor, Mich., stated in his 
address. The answer to this problem, 
he continued, lies in working with 
case abstracts for the bulk of the audit- 
ing and reviewing the actual clinical 
records in 10 per cent or less of the 
cases. He cited the Commission’s Pro- 
fessional Activities Study and Medical 
Audit Program, pointing out the time- 
saving value of using abstracts with 
this system and employing modern 
data-processing machinery. 

Medical care standards are more 
difficult to establish than surgical 
standards, because they are less tangi- 
ble, Dr. E. Wesley Eisele, associate 
professor of medicine, University of 
Colorado, told the gathering. He out- 
lined the procedures which comprise 
the current medical appraisal program 
of the American College of Physicians. 
Host for the meeting, Dr. Eisele went 
on to say that medical auditing in a 
hospital actually is a facet of post-grad- 
uate medical education at the local 
level. It is a means of continued self- 
education in which any and all doctors 
can participate, he pointed out, adding 
that it is based on solving one’s own 
problems where they occur. 

Dr. Madison Brown, associate direc- 
tor, American Hospital Association, 
outlined the organization of medical 
audit committees in his address. In 
small hospitals, this committee can 
be combined with other committees, he 
said, so long as the function of each 
is being carried out. In medium size 
hospitals, he continued, one central 
committee works well, while in larger 
hospitals the work of auditing may be 
done within each department with a 
central audit committee to review 
questionable cases. He cautioned that 


(Concluded on page 20) 
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Nurse just tears this new 
foil suture packet* open to 
give your surgeons stronger, 
more pliable surgical gut. 
It’s sterilized by electron beam. 


*Winner of National Packaging Award 


ETHICON 





MEDICAL AUDIT REPORT 
(Begins on page 16) 


the work of these committees should 
not be borne by only a few. 

Medical practice is no longer a solo 
effort, but demands the co6peration 
of both hospital and physician in order 
to provide good patient care, the Rev. 
John J. Flanagan, S.J., CH.A. execu- 
tive director, stressed in his talk. The 
medical profession no longer can be 
content to concentrate good medical 
care in large teaching centers, but must 
make sure that all communities bene- 











Architects & Engineers 
Schenck & Williams « Dayton 






fic from medical progress. He urged 
the sisters present to use the strength 
of their religious organizations and 
help their smaller hospitals to benefit 
by advances being made in larger hos- 
pitals. 

William H. Kincaid, assistant direc- 
tor, Commission on Professional and 
Hospital Activities, outlined three 
fundamental ways in which the medi- 
cal record librarian contributes to the 
work of a medical audit. These are: 
Doing the basic medical accounting, 
pointing out inadequacies in record- 
keeping, and helping focus attention 


Floor Kitchen 
e 
Good Samaritan 
Hospita! 
* 
Dayton, Ohio 








Good Samaritan happy with Van 


equipment in new floor kitchens 


@ The new Villa Madonna maternity wing of the Good Samaritan Hospital at 
Dayton has three floor serving kitchens and one diet kitchen . . . all with most 
modern all stainless equipment . . . designed, fabricated and installed by Van. 
Sister Helene, Chief Dietitian, says that they are a joy to clean. It is so easy 
to keep everything shining and clinically clean. 


@ Van engineers collaborated with Harry |. Schenck in laying out the de- 
centralized service for most efficient operation, providing 375 meals to patients 
daily, for light diet service. 


@ When you have a food service problem . . . whether it involves moderni- 
zation, expansion or an entirely new installation . . . be sure to make use of 
Van's century of experience. 


The John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 
765-785 EGGLESTON AVENUE 








CINCINNATI 2, OHIO 
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On variations in practice. The M.R.L. 
should be given the proper tools and 
adequate personnel and should work 
to establish an atmosphere of codp- 
eration among the physicians, Mr. 
Kincaid said. 

Hospital consultant, Dr. Anthony J. 
J. Rourke, stressed four requisites for 
a good medical audit. These included: 
motivation—a sincere, humble desire 
on the part of the staff; methodology 
—staff by-laws, rules, regulations, 
committees and well-understood pro- 
cedures; meditation—including both 
current studies and reviews of past 
practices, and evaluation—a day-to-day 
accounting of results. 

Doctors and hospitals can look for- 
ward to “a common level of jurispru- 
dence,” Joseph A. Craven, hospital 
legal counsel, predicted in his address. 
Commenting on the medicolegal as- 
pects of audit committee membership, 
he offered the opinion that the “possi- 
bility of liability is not strong because 
auditing is an act for public good.” 

Hospitals are expected to set stand- 
ards which are higher than those of 
the Joint Commission on Accredita- 
tion of Hospitals, Dr. Kenneth B. Bab- 
cock, director of the Commission, 
stressed in his talk. The latter are only 
minimal requirements, he said, adding 
that he knows of no better way to in- 
ferior medicine than being satisfied 
with accreditation alone. 

Statistically, it is difficult to deter- 
mine whether medical audits actually 
result in a change of practice, G. 
Stanley Woodson, biostatistician, Com- 
mission on Professional and Hospital 
Activities stated. He added, however, 
that studies being carried out by the 
Commission, although they do not pos- 
itively establish a causal relationship, 
do lead one to the conclusion that 
“an audit can change practice.” 

The three-day course served to stress 


| the availability of the medical audit as 
a tool for the study and evaluation of 
| hospital patient care as well as a 





means for continuing staff self-educa- 
tion. At the same time, as several of 
the speakers warned, the audit must 
not be regarded purely as a punitive 
mechanism, for this will surely doom 
it to failure. The audit should involve 
all of the staff and their work and it 
should provide the impetus for contin- 
uous study and upgrading of patient 
care. In this way, the medical audit 
should lead to improvement of patient 
care at the local level with locally de- 
termined standards established by 
physicians engaged in practice. * 
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ne: When Alvodine is particularly useful 

work Because Alvodine generally relieves pain without causing a “drugged” condition, it is 

00p- especially useful in those clinical situations in which it is desirable to have the patient 

Mr. alert and comfortable. 

7 J. Postoperative analgesia 

» fOr s - : s P ae 

te ry Alvodine relieves postoperative pain promptly, without any narcotizing effect. Because 

esize patients remain awake, early and frequent mobilization is possible, and the risk of 

logy pulmonary hypostasis and venous stagnation is decreased. 
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pro- Ambulatory patients 

oth & Because Alvodine does not tend to interfere with mental acuity, it is particularly indi- 

en cated for patients whose pain or disease does not necessitate bed rest. Alvodine is 

day effective orally as well as parenterally for visceral pain and pain caused by cancer or 

- disorders of the muscular, skeletal or neurologic structures. 
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ital Severe pain from cancer 

ess. When the patient with cancer begins to need strong analgesia, he can take Alvodine b 
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as- mouth. It is as effective as morphine in relieving pain but produces neither drowsiness 

up, : nor euphoria. It permits the patient with cancer to remain alert longer and to continue 

SSi- his day-to-day activities longer. 
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NURSING NEWS & NOTES 








Traineeship Programs 


CCORDING to information received 
from the Division of Nursing 
Resources, Public Health Service, the 
following Catholic institutions are cur- 
rently approved to award professional 


nursing traineeships for full-time 
study: 
General Nursing Programs (Bacca- 


laureate degree for R.N.’s) 

University of San Francisco, Calif., 
Loretto Heights College, Loretto, Colo., 
Catholic University of America, Wash- 
ington, D.C., DePaul University, Chi- 
cago, Ill, Loyola University, Depart- 
ment Public Health Nursing, Chicago, 
Ill., Saint Xavier College, Chicago, IIl., 
Nazareth College, Louisville, Ky., Bos- 
ton College, Boston, Mass., Carroll Col- 
lege, Helena, Mont., St. Anselm’s Col- 
lege, Manchester, N.H., D’Youville 
College, Buffalo, N.Y., St. John’s Uni- 
versity, Brooklyn, N.Y., Duquesne 
University, Pittsburgh, Pa., Catholic 
University of Puerto Rico, Ponce, P.R.., 
Incarnate Word College, San Antonio, 
Tex., Seattle University, Seattle, Wash., 
and Marquette University, Milwaukee, 
Wis. 


Master's Degree Programs 


Catholic University of America, 
Washington, D.C., De Paul University, 
Chicago, Ill. Boston College, Boston, 
Mass., St. Louis University, St. Louis, 
Mo., St. John’s University, Brooklyn, 
N.Y., and Marquette University, Mil- 
waukee, Wis, 

No Catholic institution is included 
in the current list of agencies spon- 
soring short-term intensive training 
courses for future enrollment. St. Vin- 
cent’s Hospital, St. Louis; Marquette 
University, Milwaukee; and St. John’s 
University, Brooklyn, have sponsored 
short-term courses during the past 
year. 

Application for a traineeship grant 
for a short-term intensive training 
course is made by the institution spon- 
soring the course to the Division of 
Nursing Resources. Funds provided 
by the grant may be used only for 
traineeships to eligible students. Ap- 
plications may be submitted at any 
time but must be submitted by Oc- 
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tober 1 for courses planned January 


through April; February 1 for courses 


planned May through August; and May 
1 for courses planned September 
through December. 

* * * 

The American Nurses’ Association 
has published “Statement of Standards 
for Nursing Care in Nursing Homes,” 
a policy statement indicating the 
American Nurses’ Association accepts 
the responsibility of the profession to 
formulate the standards for nursing 
care for the patients. ANA’s standards 
apply to nursing homes as defined by 
the U.S. Department of Health, Edu- 
cation and Welfare. 

The statement supports state licen- 
sure of nursing homes, recommends a 
qualified registered professional nurse 
be assigned by the state licensing 
agency for the evaluation of the nurs- 
ing care and recommends that in all 
instances a _ registered professional 
nurse carry the responsibility for nurs- 
ing care in nursing homes. 

According to the Statement, “the 
nursing home should provide direct 
(preferably on the premises 24 hours 
a day) supervision of nursing care by 
a registered professional nurse.” Also, 
“There should be a registered profes- 
sional nurse or a licensed practical 
nurse on duty at all times.” A total 
of 17 standards are enunciated speci- 
fying the responsibilities of the regis- 
tered professional nurse and the pro- 
visions to be made for nursing serv- 
ice. The statement is available from 
the American Nurses’ Association, 10 
Columbus Circle, New York 19, N.Y. 
at 10¢ a copy. 

* * * 

When St. Francis Hospital and 
School of Nursing (Hartford, Conn.) 
officials compared notes recently, they 
discovered a total of 15 young women 
had decided to enter religious life— 
the largest group ever to leave the in- 
stitution for convents. Among the 
eight hospital employes were two 
R.N.’s, two baby nurses, three nurse 
aides, and a member of the cafeteria 
staff. From the School of Nursing were 
two students and five recent graduates. 
The Sisters of St. Joseph of Calais, who 
operate the hospital and school of 


by MARGARET FOLEY 


nursing, was chosen by seven of the 
young women. Other religious orders 
include: The Sisters of Mercy, Mary- 
knoll Sisters, Marist Sisters, and Medi- 
cal Missionaries of Mary. 

* * * 


Boston University is the first insti- 
tution in the country to offer a doc- 
torate degree which specifically iden- 
tifies nursing in the title. The Doctor 
of Nursing Science degree will be 
offered initially in psychiatric nursing 
with programs in other clinical areas 
to be instituted later. 

x * * 


Sister Mary Lawrence, director, Good 
Samaritan Hospital School of Nurs- 
ing, Zanesville, Ohio, has been ap- 
pointed to the Ohio State Board of 
Nursing. 

* * * 

Among students admitted to St. 
John’s School of Nursing, Tulsa, Okla., 
last month were Ling-Ying Tung of 
Taipei, Formosa and Gemma Nij- 
kamp, from Den Helder, The Nether- 
lands. Miss Tung has waited five years 
to begin nursing studies. Her father 
is editor of the largest news magazine 
in Taipei. Miss Nijkamp is the daugh- 
ter of a Dutch physician who is study- 
ing to complete requirements for 
licensure in this country. 

** * 


Mrs. Irene Burns Miller of New 
York has become program director of 
the Committee on Careers, National 
League for Nursing, New York, suc- 
ceeding Mrs. Florence S. Burns upon 
the latter’s retirement August 1. Mrs. 
Miller has been a member of the 
committee’s staff for eight years as 
western field consultant for the na- 


tional nurse recruitment program 
spearheaded by the committee. 
* * * 


According to the Illinois Hospital 
Association, enrollment in schools of 
nursing in Illinois in 1959-60 is the 
highest since 1945. The hospital 
school enrollment of 7,884 represents 
an increase of approximately 550 stu- 
dents over the previous year. Basic 
degree programs enrollment, increased 
by 66 per cent, now totals 553. * 
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equipping a new building? 


LET 
WILL ROSS, INC. 
HELP YOU, TOO 





... it’s part of a complete 
planning service! 





G “ 
PRODUCTS YOU CAN TRUST FROM PEOPLE YOU KNOW 
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Whether you’re equipping a new wing or a 
complete hospital, it pays to talk to a 
planning representative from Will Ross, Inc. 
He’s a hospital specialist who keeps abreast 
of latest technical advances and can 
recommend the newest and finest equipment 
to match your needs — on a cost-saving 
purchase agreement ! 

And when it comes to interior decoration, 
comprehensive color plans and furnishings, 
your Will Ross man is just as helpful. And 
just as dedicated to the successful and 
economical completion of your project. 

It’s all part of a complete planning service 
that saves your valuable time, simplifies 
ordering and assures modern, functional 
interiors. Your only charge is for 
equipment and furnishings ! 

When you build or remodel, hand your 
worries and detail work to Will Ross, Inc. 
Write today for the full story — no obligation. 


WILL 
ROSS, 
INC. 


Atlanta, Ga. « Baltimore, Md. 
Cohoes, N.Y. « Dallas, Texas 
Minneapolis, Minn. « Ozark, Ala. 


General Offices: Milwaukee 12, Wis. 





ANOTHER WILL ROSS, INC., CONTRACT INSTALLATION 

(color consultation and equipment furnishing) 

New addition to St. Mary’s General Hospital, 
Lewiston, Maine 

Mother House: The Sisters of Charity of the Hotel-Dieu 

of St. Hyacinthe, P.Q. 
Administrator: Sister St. Benjamin, R.N. 
Architect: Leo P. Provost, A.I.A., Manchester, N.H. 
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CANON LAW 


Dowry Funds 


ANONS 547 -551 of the Code of 
Canon Law deal with dowry. 
Dowry means a definite sum of money, 
or its equivalent, which is to be handed 
over by a postulant to the religious in- 
stitute in which she wishes to make 
her religious profession. The primary 
purpose of the dowry is to provide at 
least partial support for the new mem- 
ber of the community; its secondary 
purpose is to assist the individual in 
case she leaves the convent to return 
to the world. (See Ellis, “The Dowry 
of Religious Women,” Review for Re- 
ligious III [1944], 224-239.) Dowry 
is distinct from the amount of money 
paid at times for board and clothing 
during the postulancy or novitiate ac- 
cording to c. 570, §1. 

Whenever there is question of 
dowry, first of all the provisions of the 
Constitutions of the institute are to be 
observed, for example, about requiring 
any dowry; about the amount if there 
is a dowry requirement; about the pos- 
sible condoning of the dowry; about 
the kind or quality of the dowry (i.e. 
money, stocks, bonds, etc.); which su- 
perior is to make the investment of 
dowry funds; whether or not the vote 
of the council about investment is de- 
cisive (since the requirement of c. 549 
could be satisfied by discussion of the 
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investment with the superior’s council, 
ie. by a consultative vote) . 

In monasteries of nuns the amount 
of the dowry is determined by the Con- 
stitutions or by lawful custom, and the 
dowry must be given to the monastery 
before the reception of the habit or at 
least a guarantee binding in civil law 
regarding payment of the dowry must 
be given (c.°547, §§ 1 and 2). In 
congregations of women religious the 
provisions of the Constitutions in this 
matter should be followed (c. 547, 
$3). If the Constitutions do not pro- 
vide for condonation of the dowry but 
such condonation is indicated in par- 
ticular cases, the local Ordinary or the 
Apostolic Delegate could be consulted. 


Administration of 
Dowry Funds 


Dowry funds are administered at 
the monastery or the house where the 
superior general or provincial habitu- 
ally resides (c. 550, § 1). During the 
novitiate the dowry might be placed 
in a bank for safekeeping; if any in- 
terest is received, it should be given 
to the novice. If a novice leaves, her 
dowry is returned to her. 

After first profession the dowry is 
to be invested in safe, lawful and pro- 


by REV. FRANCIS N. KORTH, S.J. 


ductive securities; this excludes real 
estate and other immovable goods, at 
least for practical purposes. A short 
delay after profession in the hope of 
getting a safer and more profitable in- 
vestment is permitted. Records of 
dowry investments are kept distinct 
from investment records of other com- 
munity funds. 

In investing dowry money, safety is 
the prime consideration; therefore pro- 
ductivity is sacrificed to some extent 
for the safety of the investment. How- 
ever, since productivity is also a con- 
sideration, merely placing dowry funds 
in a bank for safety purposes without 
getting interest does not suffice. 

For the investment or change of in- 
vestment of dowry money, the con- 
sent of the local Ordinary must be ob- 
tained for licitness; and if nuns are 
subject to the regular superior, they 
require his permission as well (see 
canons 533, § 1, 1°, 2° and § 2, and 
549; also cf. July 1960 HospirAL 
PROGRESS article on “Investment” ). 


Singly or Collectively 


An accurate record of the individual 
dowries must be kept. Dowries may be 
administered singly or collectively as 
follows: Singly: Each dowry is in- 
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Try these new wet-buffing ideas with 
“SCOTCH-BRITE: Floor Maintenance Pads 


Two new time and labor-saving methods let 
you clean, wax and polish in one operation 


SPRAY METHOD 


lex 


For all forms of resilient tile in 
areas of light-to-medium traffic 


: 
\ 






































On small. areas of heavy traffic, 


Use a water-wax-detergent solu- 
tion in a spray-bottle that pro- 
duces a fine mist-like spray. To 
prepare floor, sweep or dust mop 
area to be cleaned. 


Lightly spray solution on back 
of a ‘‘SCOTCH-BRITE"”’ BRAND 
Scrubbing Pad, (or any “SCOTCH- 
BRITE” Pad). This helps pad to 
retain dirt, minimizes “dusting.” 


Lightly spray solution on an area 
of approximately 100 sq. ft. With 
the “SCOTCH-BRITE” Pad under 
machine, you wet buff clean and 
buff dry in one operation. 


such as doorways and under 
desks, spray entire area and wet- 
buff clean. If a high gloss is re- 
quired, continue polishing. 


For all forms of resilient tile in 
areas of medium-to-heavy traffic 





DAMP MOP 
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To prepare floor for ‘‘damp mop” 
method, sweep or dust mop area 
to be cleaned to remove any 
loose surface dirt. 


Mix a water-wax-detergent solu- 
tion in the mop bucket. 


Apply solution with damp mop 
just ahead of machine. Follow 
with machine while floor is ‘just 
damp.” “SCOTCH-BRITE” Pad 
cleans, buffs in one operation. 


With either method, ‘“SCOTCH- 
BRITE” Pads are easily cleaned 
by simply rinsing out in warm 
water. They dry quickly and are 
ready for the next job. 


“SCOTCH-BRITE” Floor Maintenance Pads and these wet- 
buffing methods will save you time and improve the appear- 




















ance of your floors. Ask your supplier to demonstrate this r " 
latest 3M System on your floors. He can recommend the ideal 3M Co., Dept. ABx-100 | 
solution and method to best solve your floor care problems. 900 Bush Ave., St. Paul 6, Minn. 
Remember...‘SCOTCH-BRITE” Floor Maintenance Pads | Please show me how the Wet-Buff System with “SCOTCH- | 

vs . ; BRITE” Floor Maintenance Pads can cut my floor care 
mean world’s fastest floor cleaning. They’re your best buy, too! | costs: ! 
REG U S. PAT. OFF. | | 
| NAME saiceicatacs — ere | 
| | 
= | FIRM a tai nda hidatetetan cael 
| | 
BRAND OO sn nesepiteecrinnncannnsernnniserncciinmtatininiciie Ne 
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Meinecke 


helps you serve 
more patients, better 


M No Bed-Jarring Bumps: 
@ No Nicked, Marred Walls | 
mm Lower Redecorating Costs 





Armstrong-Stedman 
Molded Rubber 


BED BUMPERS | 


absorb shock, add to patient 
comfort 
@ maintain “good housekeeping” 
appearance 
© protect your investment in wall 
finishes, woodwork and fur- 
nishings 
Tough, resilient, smudge-proof, they 
simply slip around each leg of any 
hospital bed. Bolt and nut embedded 
in the specially compounded rubber 
fasten them in place quickly and 
easily. Small in cost, they start pay- 
ing for themselves the day you install 
them! 
Standard 5” outside diameter affords 
all-round protection. Select type and 
inside size from these convenient 
diagrams: 





ROUND POST Sizes 
ge 1%", 1%", 2" 


Sizes 
1 Y%4", 1 Yn", 2" 





GRACELINE POST Size 
1-13/16" x 156” 


All in rich walnut color. 





| we Ul 
DE NS: Soo ccccevceuenen 21.55 doz. 
DIEYINTD. «5 vs cseecesaaen 22.40 doz. 


Prices in larger quantities on request. 


Meinecke & COMPANY, oR IVL) 


Over 65 years of continuous 

service to the hospitals of America 
215 Varick St. ° 
Branches in Los Angeles & 


Sunnyvale, Calif., 
Dallas, Chicago & Columbia, S. C. 
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| vested by itself. If the religious leaves 


the institute, the capital of her dowry 
is returned to her in the condition in 
which it is at that time: that is, if 
the capital has increased, the gain is 
hers; if it has decreased (after proper 
administration with no cause for resti- 
tution), the loss is hers. Collectively: 
All the dowries are pooled and the re- 
sulting common dowry fund is in- 
vested in various securities to prevent 
loss if one security suddenly decreases 
in value. In this type of administra- 
tion it should be explained to the 


| postulant that the institute assumes 
merely the obligation of returning to a 


| of money (or money value) 


religious who leaves the actual amount 
she 
brought or gave as dowry (that is, the 
capital value of her dowry), regardless 


| of loss or gain in value of the securities 





in which the capital sum was invested. 

The capital sum of the dowry is to 
be preserved intact during the lifetime 
of the religious; only the income is 
used for her support. C. 549 strictly 
forbids the dowry to be expended for 
any purpose before the death of the 
| religious, even for the building of a 
house or the liquidation of debts. In 
a special case the Holy See might pos- 
sibly grant a dispensation from this 
law if the institute gives satisfactory 
guarantee of being able to return the 
capital sum of her dowry to any mem- 
ber who might leave the institute. 

For presuming to expend dowry 
money contrary to c. 549, superiors are 
to be punished by the local Ordinary 
according to the gravity of their guilt, 
even at times with removal from office 
(c. 2412, 1°). 

An account of dowry administration 
is given to the local Ordinary every 
five years at visitation time, or oftener 
if the local Ordinary requires it, by 


diocesan and pontifical ei cguing 


SQUARE POST | 





(canons 550, § 2; 535, § 2). In mon- 
asteries of nuns this as is given 
annually, or oftener if the Constitu- 
tions so provide, to the local Ordinary, 
and also to the superior of the first 
order of men if the recced is sub- 
ject to him (c. 535, § 1, 1°). 


Departure 


If the religious leaves the institute 
for any cause whatever, whether freely 
or not, whether licitly or illicitly, her 


| entire dowry is to be returned to her, 
| but not the interest already derived 
New York 14 


therefrom (c. 551, § 1). 
On the death of the religious, even 
after only temporary profession, the 


dowry goes irrevocably to the mon- 
astery or institute (c. 548). (But the 
dowry does not go to the institute on 
the death of a novice who had been 
allowed to take vows on her deathbed 
before completion of the novitiate; in 
such case the dowry would go to her 
heirs at law.) 

If a religious transfers to another 
institute, during her new novitiate in 
that second institute the income from 
her dowry is to be given to that in- 
stitute;! after her new profession in 
that institute, the capital sum of the 
dowry itself is to be handed over. If 
the transfer is to another monastery of 
the same order, the capital sum of the 
dowry is to be handed over on the day 
of transfer (c. 551, § 2). 


Additional Points 


Dowry may be freely given to the 
institute even though none is pre- 
scribed by the Constitutions, or more 
than is prescribed may be accepted if 
it is given freely; this may be effected 
during the novitiate or after simple 
profession (temporary or perpetual). 
The private patrimony of a religious 
might be given to the institute as 
dowry. However, anything given as 
dowry must be administered according 
to the laws governing dowry. (See 
Gallen, “Practice of the Holy See,” 
Review for Religious XII [1953], 
252 - 272, especially 257-258.) Civil 
law sometimes considers dowry funds 
as trust funds. 


‘I.e., according to some authors, if some- 
thing is exacted as provided in c. 570, § 1 
for the expenses of the new novitiate: thus, 
Vermeersch-Creusen, Epitome Iuris Canonici 
I, 7th edition (1949), n. 700, 2, p. 515; 
Creusen-Ellis, Religious Men and Women 
in Church Law, 6th English edition 
(1958), n. 188; Abbo-Hannan, The Sacred 
Canons 1 (1952), 569-570; Coronata, In- 
stitutiones Iuris Canonict J, 4th edition 
(1950), n. 577, 5°b, p. 714; Vromant, 
De Bonis Ecclesiae Temporalibus, 3rd edi- 
tion (1953), n. 271, 2, p. 230. Not all 
commentators agree; several, for example, 
hold that the income is to be handed over 
even if no constitutional requirement or 
other agreement is had: thus Beste, In- 
troductio In Codicem, 3rd edition (1946), 
373; Muzzarelli, Tractatus Canonicus de 
Congregationibus luris Dioecesant (1943), 
n. 299, 4, footnote 23; Larraona, in Com- 
mentarium pro Religiosis XXI (1940), 
212-215, who concludes that the opinion 
which holds that the income from the 
dowry must always be handed over to the 
second institute seems more probable to 
him; if the second institute requires some 
payment for expenses during the novitiate 
according to c. 570, § 1, the income from 
the dowry is used to meet that expense in 
so far as it suffices. 
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hospital food service _ 
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Ni FOOD-ala-CART System 


; The all new Nutting Food-ala-Cart gives your hospital a food service system 
that is simple, thoughtfully planned and easy to follow. From kitchen to 
patient all food is served swiftly and more easily with Food-ala-Cart. 
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Food-ala-Cart ends diet tray 
confusion because there is only 
one serving per oven drawer and 
this matches its own serving tray 
. . . there’s absolutely no chance 
of mix-up or confusion! 

Food-ala-Cart also improves the 
appetite appeal of food because 
it has three separate temperature 
zones ranging from “piping hot” 
to “cold” to “deep freeze.” All 
foods reach patients at the peak 
of flavor and nutrition and at 
dietetically approved serving tem- 
peratures. 

Your hospital food service sys- 
tem will function more smoothly 
with Nutting Food-ala-Cart on 
the job. This equipment is the 
“key” that unlocks the door to 
well-balanced food service and 
makes everyone, from the dietitian 
to the patient to the physician, 
happier and more satisfied with 


food preparation and service. 

FROZEN Write today for complete facts 
.) . . 

FOODS SS about this newest idea to stream- 


; line your hospital food service. 


THE WELL BALANCED REGULAR ee S BEV S | | ¢: é : oC e gives you good 
| FOOD SERVICE SYSTEM FOODS ~~ > ERAGE al) 
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reasons why Food-ala-Cart outper- 
Cy) forms ordinary food service e 
% 8 ment. CLIP and MAIL COUPON TODAY. 
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FOOD-ala-CART SERVICE 
Nutting Truck & Caster Co. 
1036 Division Street, Faribault, Minn. 


Please send — 


[) Latest information about 
Food-ala-Cart service 


Other types of Nutting hospital equipment: 
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CHA Conference News & Notes 


by Catherine Steinkoetter 








Texas Conference 


The annual Convention of the Texas 
Conference of Catholic Hospitals was 
held in Dallas, Tex. The theme of 
the program was “Patient Justice- 


Personnel Justice; The Dilemma of 
Discussion of this 


the Living Wage.’ 


vital subject was led by Monsignor 
Daniel Cantwell of Chicago, Sister 
Lydia, D.C., administrator of St. Vin- 
Hospital, 


cent’s Birmingham, 























THRIFT 


STRETCAE R 


for general patient transfer 


Accessories 


Most important accessory is the special 
hinged side rails which can be raised 
or lowered quickly and easily. Either 
way, they are locked securely in place. 
Other accessories include half-length 
blanket shelf, full conductivity, intra- 
venous rod and socket, restraining 
straps, non-conductive rubber covered 
foam pad. 





ingenious new hinged pivot lock permits fast 
easy positioning of side rails. Either bf or 
down the rails are secured. Insertion pin 
prevents accidental dropping of side rail ® 
by patient. Ingenious, safe, thrifty. 


Jarvis b 








Nationally 
Distributed 
Through 
Quality 
Dealers 





ND 


% 


Lightweight and inexpensive, yet sturdily 
constructed to withstand rugged usage 
in the emergency room or for general 
patient transfer. Mounted on two 10” 
double ball bearing swivel casters and 
two 10” rigid casters for easy handling 
on long straight corridors. It may be 
ordered on four swivel casters if so 
desired. Litter protected with top quality 
grey channel bumper. Basic Model 
1172 supplied without side rails, pad or 
accessories. Stretcher dimensions: 

26%” wide x 72%” long x 31%” high. 
Net wt., less pad, 100 Ibs. 


Sales Representatives In Leading Cities 
Throughout The Country 


PALMER, MASSACHUSETTS 


Ala., 





arvis, Inc. 


and Rev. Raymond McGowan of San 
Antonio, Texas. At this meeting the 
following officers were elected for the 
year 1960-1961: President: Sister 
Peter Gerard, Fort Worth; President- 
elect: Sister M. Annella, Abilene; 
Vice-President: Sister de Chantal, 
Wichita Falls; Secretary-Treasurer: 
Sister Paulette, Houston, and Acting 
.Secretary-Treasurer: Sister M. Ben- 
igna, Denison. 


Indiana Conference 


The Indiana Conference of the 
Catholic Hospital Association held its 
annual meeting at South Bend, Ind. 
At that time, the following officers 
were elected for the year 1960-1961. 
President, Sister M. Mirella, Lafayette; 
President-elect: Sister Elizabeth, Evans- 
ville; Vice-President; Sister Michael- 
een, South Bend; Secretary-Treasurer: 
Sister M. Odilla, Fort Wayne, and 
Spiritual Director: Rev. Victor 
Wright, Bloomington. In connection 
with its 38th Annual Meeting the In- 
diana Conference sponsored a_ two- 
day Institute on Canon Law and Fi- 
nancial Management conducted by the 
Rev. James I. O'Connor, S.J., of West 
Baden College, West Baden. 






Illinois Conference 


The Illinois Conference of the Cath- 
olic Hospital Association will hold its 
annual Convention at St. John’s Sana- 
torium, Springfield, Ill, October 25th. 
Included on the program will be an 
address by Sister Mary Catherine, D.C., 
visitatrix for the Daughters of Char- 
ity of the Western Province, who will 
speak on “Spiritual and Professional 
Preparation of Religious for Positions 
of Responsibility.” 

A panel composed of Sister M. Dor- 
othea, S.S.C., Chicago, Sister M. Philo- 
mine, Ad.PP.S., Red Bud, Sister Fran- 
cis Marie, O.S.F., Peoria, and Sister 
Mary Gabriel, S.S.C.M., Urbana, will 
discuss: ‘The Responsibility of Middle 
Management—the Supervisor, in the 
Hospital as She Relates to Adminis- 
tration, the Patient and the Employe.” 
The afterncon program will consist 
of a business meeting immediately fol- 
lowing an address by Mr. Charles E. 
Berry, assistant to the Executive Di- 
rector, of C.H.A. on: “Legal Responsi- 
bility of the Supervisor.” * 





It‘s Detroit in ‘61. 











In Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Queb 
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lasts with soap and water care 


This luxurious-looking Simmons-furnished patient room, so 
friendly and inviting, is thoroughly practical. Easy to keep 
clean. Easy to maintain. 

Motorized Simmons hospital bed, Vivant dresser-desk and 
bedside cabinet are made of welded steel—almost indestructible. 
Their glowing, cherry-grained panels and drawer fronts are solid 
plastic, resistant to abrasion, denting and spilled liquids. Uphol- 
stery fabrics on the Vivant chairs are specially treated to repel 
dust and dirt. 

To top it off, draperies and bedspread are soil-resistant and 
fire-retardant. Walls as well as textured vinyl rug are scrubbable. 

For private rooms to wards to patient areas...for rooms that 
look beautiful—and stay beautiful—come to Simmons for furni- 
ture and ideas! 


Merchandise Mart 
Chicago 54, Illinois 


DISPLAY ROOMS: Chicago +» New York « Atlanta »« Columbus «+ Dallas + San Francisco + Los Angeles 








4."New Editions of Popular 
Mosby Nursing Books that Make 
Welcomed Additions to Any 
Hospital or Ward Library 


New 3rd Edition 
Just Published! 


New 3rd Edition 
Just Published! 


de Gutierrez- 
Mahoney and 


New 4th Edition 
Just Published! 


NEUROLOGICAL AND 
NEUROSURGICAL NURSING 


Here is a book that can help the nurses on your staff re- 
view or expand their knowledge in such subjects as neuro- 
surgical anatomy, the clinical use of ataractic drugs and 
urea, the more frequent use of surgical measures in deal- 
ing with Parkinsonism and in postoperative care of patients 
= trigeminal neuralgia, intracranial tumors and ruptured 
iscs. 

By C. G. de GUTIERREZ-MAHONEY, M.D., and ESTA CARINI, R.N., 
Ph.D. Just published, 3rd edition, 413 pages, 612” x 912", 95 illus- 
trations, including 2 in color. Price, $6.50. 


GERIATRIC NURSING 


The only complete and modern book on geriatric care 
written specifically for the nurse, this authoritative volume 
can give staff nurses a better understanding of virtuall 
every phase of caring for the aged—a very essential skill 
in today’s population. Placing emphasis on health mainte- 
nance, this new 3rd edition presents all the special pro- 
cedures needed in the physical care of the elderly as well 
as the emotional, social and environmental factors that 
affect their health. 


By KATHLEEN NEWTON, R.N., M.A. Just published, 3rd edition, 483 
pages, 544" x 814", 47 illustrations. Price, $6.50. 


PEDIATRIC NURSING 


Any nurse who cares for child patients will find this new 
edition a valuable guide for (1) building her skills in 
special therapies, rehabilitation and surgery; (2) studying 
current ideas for care of the newborn, on growth and on 
individuality of children; (3) reviewing her knowledge of 
childhood systemic, communicable and infectious diseases 
and mental retardation. 


By GLADYS S. BENZ, R.N., B.Sc., M.A. Just published, 590 pages, 
614" x 944", 109 illustrations. Price, $6.00. 


THE CARE OF THE PATIENT IN 
SURGERY INCLUDING TECHNIQUES 


Well reinforced with over 500*photographs and drawings, 
this carefully revised 3rd edition contains a wealth of in- 
formation that you can put to use immediately in your 
work if you are manenenelk “atthe any phase of surgery. This 
is the only book available today that gives a comprehensive 
and completely current presentation of every aspect of 
preoperative, operative and postoperative surgery. 

By EDYTHE LOUISE ALEXANDER, R.N., B.S., M.A. 1958, 3rd edition, 
Si poses, 64%" x 934", 555 illustrations, including 5 in color. Price, 


Carini 


Newton 


Benz 


Alexander 
3rd Edition 


Order on 30 Day Approval from 





BOOKS RECEIVED 




















The C. V. MOSBY Company 
3207 Washington Boulevard, St. Louis 3, Missouri 
Please send me on 30 day approval the book(s) checked below. | understand that if | am not 


completely satisfied, | can return the book(s) within 30 days without charge or obligation. 
! understand that if | enclose remittance with this order, I‘ll save the mailing charge. 


[) NEUROLOGICAL AND NEUROSURGICAL NURSING ............................. $ 6.50 
EER SS IE TEE IS USER elle ee ART ORR ea Lat Ng SRC 6.50 
IE 205 Gg Boric OS sy sopsapik opin cole Rote sw es 6.00 
C1) THE CARE OF THE PATIENT IN SURGERY INCLUDING TECHNIQUES ........... 12.75 
C Payment enclosed ( Charge my account : 
(Same return privilege) C] Open a new account for me 
a AIRE TUNES ae Al ete Bs Sale tOnc et WY De ney Sede AM tr Ape stints fl acn (ol coy he egh Oe meena 
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SNE S65 Bisa 5 Saplewtarg soos e's 5 raion STs aS Ges ome OO cess ei ae ss Le Tees SO 
AIS YM WER hoe RR, SURE ane Bey WR OR pe ee ee bint Ronis cures tae 
HP-10-60 
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Anthony, Catherine Parker. STRUC- 
TURE AND FUNCTION OF THE 
Bopy. C. V. Mosby Co., St. Louis, 
1960. 

Benz, Gladys S$. PEDIATRIC NURSING. 
4th ed. C. V. Mosby Co., St. Louis, 
1960. 

Bick, Edgar M., Ed. TRAUMA IN THE 
AGED. McGraw-Hill Book Co., N.Y., 
1960. , 

Biddle, Harry C. and Floritz, Vaughn 
W. CHEMISTRY IN HEALTH AND 
DISEASES. 5th ed. F. A. Davis Co., 
Philadelphia, 1960. 

Doris, Lillian and Miller, Bessie May. 
COMPLETE SECRETARY’S HAND- 
BOOK. Revised ed. Prentice-Hall, 
Inc., Englewood Cliffs, N.J., 1960. 

Mattingly, Capitola, ed. CARDIOVAS- 
CULAR DISEASE NURSING. Catholic 
University of America Press, Wash- 
ington, D.C., 1960. 

Mohan, Robert Paul, Editor. TECH- 
NOLOGY AND CHRISTIAN CUL- 
TURE. Catholic University of Amer- 
ica Press, Washington, D.C., 1960. 

McGlothin, William J. PATTERNS OF 
PROFESSIONAL EDUCATION. Ist ed. 
G. P. Putnam’s Sons, N.Y., 1960. 

Morson, Clifford, Editor. ST. PETER’S 
HOSPITAL FOR STONE—1860-1960. 
E. & S. Livingstone, Ltd., Edinburgh 
& London, England, 1960. 

Newton, Kathleen. GERIATRIC NURS- 
ING. 3rd ed. C. V. Mosby Co., St. 
Louis, 1960. 

Nursing Home Administrator, Inc. 
N.H.A. BUYING GUIDE FOR NURS- 
ING HOME ADMINISTRATORS. 
N.Y., 1960. 

Odlum, Doris. MENTAL HEALTH, THE 
NURSE AND THE PATIENT. 3rd ed. 
J. B. Lippincott, Co., Philadelphia, 
1960. 

Palmer, Mary Ellen. A RATING SCALE 
TO BE USED AS A GUIDE IN GRADE 
DETERMINATION FOR CLINICAL 
PRACTICE IN THE MEDICAL AND 
SURGICAL NURSING COURSE OF A 
SPECIFIC BASIC COLLEGIATE PRO- 
GRAM. Boston University Press, 
Boston, 1960. 

Rubin, M.D., Theodore Isaac. JORDI. 
1st ed. Macmillan, N.Y., 1960. 

Tibbitts, Clark, Editor. HANDBOOK OF 
SOCIAL GERONTOLOGY. University 
of Chicago Press, Chicago, 1960. 

US. Department of Health, Education, 
and Welfare. SELECTED ARTICLES 
ON NURSING HOMES. Washington, 
DC., 1960. 


HOSPITAL PROGRESS 





















EDWARD A. BEHRMAN 
C.H.A. Director of Purchasing Service 


A. Plea tor Competence 


istration and operation. It is the criterion by which hospitals are judged and on 
which they progress or decline in practice and in public opinion. Hospital purchasing 
is currently the object of criticism. Hospitals are accused of tolerating poor purchasing 
practices. Some of this criticism is valid and no doubt some of the blame must be as- 
sumed by administration which has failed to properly assess the importance of the 
purchasing function in the over-all hospital picture. 

Too often a plea for competent purchasing personnel has been answered by the 
assignment of this vital activity to an individual with limited educational background 
and negligible business experience and this individual is entrusted with the expenditure 
of 20-25 per cent of the hospital expense dollar. In Catholic hospitals this individual 
is too often a religious with no previous purchasing experience. This is unfair both 
to the religious and the hospital—and ultimately to the patient and the community. 

Hospitals are sometimes reluctant to pay salaries which will attract or hold lay 
purchasing personnel of a caliber commensurate with the responsibility of the job. 
And hospitals, in this area especially, are highly competitive with business and industry— 
which have learned that judicious expenditure of money can actually save money. In- 
creasing the salary of purchasing personnel will not of itself, of course, assure better 
performance. But the purchasing activity can be substantially improved by payment of 
a salary in line with the training, experience and qualifications required. 

Where does one find competent purchasing agents? Industries and business firms 
in the hospital area often have trained personnel who would find greater satisfaction— 
if with competitive pay—in hospital employment. Advisory boards are composed of 
men and women whose recommendations might solve the problem with dispatch. Pro- 
motion and training from within the hospital organization should be considered. 

A hospital which would improve its purchasing function must, then, first recognize 
the far-reaching effects of the purchasing activity, including the economic, service and 
health care aspects. Efficient purchasing makes management's job easier. The savings in 
dollars justify the effort and expense made toward improvement. 

This is not merely a plea for higher salaries. It zs a plea for competence in the 
hospital purchasing activity. And if higher salaries will help effect that competence, 
there is no reason for demur. The trend is toward better purchasing. Administration must 
provide the impetus which will encourage the upward curve of competence in this 
most vital area. * 


O UALITY IS THE TOUCHSTONE OF PERFORMANCE in every phase of hospital admin- 
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STANDARDIZATION -- 


Key to S clentific Management 


OR SOME TIME industry has noted 
F not only the desirability, but the 
absolute necessity for standardization 
in the process of scientific manage- 
ment. As early as 1910, hospital ad- 
ministrators stressed this kind of ac- 
tion in purchasing departments. But, 
probably because administrators were 
not pressured until recently by the va- 
riety of products on the market or the 
complexity of demands within their 
institutions, this technique has not 
been widely applied except in some 
very large institutions. 

Industry's goal in using standardi- 
zation was to lower costs of materials 
and equipment and to assist in the de- 
velopment of better products. The hos- 
pital’s goal is not too different—to 
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produce better patient care at lower 
cost, or in other words, to cut costs and 
have greater efficiency and thus better 
patient care. 

One would think that such a noble 
objective would secure immediate af- 
firmation and coéperation from a hos- 
pital dedicated to the patients’ interests. 
But where, except in the field of grand 
opera, are more prima donnas or 
rugged individuals to be found, not 
only among the medical staff but in 
all departments of a hospital? We are 
used to old traditions and attach an al- 
most sacramental character to some of 
them. Because of this, the approach to 
standardization must be carefully 
planned along democratic lines, 

Tradition often associates restriction 


by SISTER MARY, C.S.C. 


with the term “budget;” it may do like- 
wise with “standardization.” Discus- 
sions with various segments of the staff 
should help dissipate this erroneous 
idea and demonstrate instead that, in 
the formulation of standards, individ- 
uals and departments actually gain be- 
cause they now will have an opportu- 
nity to “sit in” on decisions which will 
affect them ‘and their work. It is im- 
portant to get across the idea that 
management or administration is never 
interested in cutting costs at the ex- 
pense of efficiency, but that it does 
want to get the worker the best meth- 
ods and tools which will make his 
work easier and more productive. In 
this the leadership of administration 
and the personality of the purchasing 
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agent are essential to the eventual suc- 
cess of the venture. 

A Standards Committee should be 
appointed by the administration, with 
the purchasing agent named as chair- 
man. Representation on this commit- 
tee should embrace a cross-section of 
different disciplines within the hos- 
pital, key people who are interested in 
making sure that personnel have the 
best supplies and equipment available 
with due regard for getting the most 
value for the dollar spent. 

The complement of the committee 
can vary with the individual hospital’s 
organizational pattern, but the follow- 
ing personnel might well be included: 
A representative from nursing service; 
the central supply director; a repre- 
sentative from nursing education; a 
member of the medical staff, usually 
a surgeon, though not necessarily so; 
the purchasing agent; the pharmacist, 
and a representative from administra- 
tion.' Too many members will make 
the committee inefficient. It can be 
expanded easily when items affecting 
groups not represented are involved. 
Select problems can be referred to 
other established hospital committees 
such as the Pharmacy and Therapeutic 
Committee, the Operating Room Com- 
mittee, and the Patient Care Commit- 
tee. 


Principles of Operation 
In Establishing Standards 


At the first convocation of the 
Standards Committee, questions of 
procedure and frequency of meetings 
should be decided upon. One cardinal 
principle to be adopted is that of the 
finality of the committee’s decision. In 
other words, no one has the right to 
change arbitrarily a standard once de- 
cided upon in committee and approved 
by administration, without submitting 
in writing his request with cogent rea- 
sons supporting the proposed change. 
Minutes should be kept of all delibera- 
tions and reports submitted on a reg- 
ular basis to the administrator. 

The development of a new program 
should start with a “use study” in vari- 
ous consuming outlets such as nursing 
units, the cafeteria and the laboratories. 
It is more effective to select a small 
section of concentration than attempt 
to analyze a whole operation in even 
several sessions, 

The principle in setting up stand- 
atds should be to minimize the num- 
ber of items to conform to the best 
usage by the greatest number, to get 
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Sister Mary, C.S.C., became administrator of 
Saint John’s Hickey Memorial Hospital, Anderson, 
Ind., in August of this year. Sister is a native of 
Brooklyn; graduated from Mount Carmel School 
of Nursing, Columbus, Ohio, and received a 
bachelor of science degree in nursing education and 
a master of science degree in hospital administra- 
tion from Catholic University, Washington, D.C. 
Sister Mary completed her administrative resi- 


dency at Saint Vincent’s Hospital, New York. Prior to her assignment as 
hospital consultant for her community in Washington, she was assistant 
administrator and supervisor in orthopedics at Mount Carmel Hospital, 
Columbus. She is a member of the Pi Gamma Mu, national social science 
honor society. Her article was presented at an institute and workshop 
on financial management and personnel administration held at Mount 
Carmel Hospital, Columbus, Ohio, in November of last year. 








a consensus of what product is best or 
most suitable for as long as can be 
foreseen. The situation should be an- 
alyzed by tabulation of the kinds of 
the item now in use and the purpose 
of the item. Visual displays of items 
under consideration will assist the com- 
mittee in its deliberations. The grad- 
ual compiling of a storage catalog by 
the committee with illustrations and 
specifications referable to standard 
products chosen is a helpful reference 
for both the requisitioning department 
and supplier. Hospital catalogs often 
include a stock number as well as de- 
scription for purposes of positive iden- 
tification through cross-reference and 
as an aid to requisition pricing and 
posting. 

There should be a meeting of the 
committee, or at least of the purchas- 
ing agent chairman with the involved 
groups to secure their assent and co- 
Operation by presenting the savings 
expected in standardization, the basic 
reasons involved in the move and how, 
among other things, standardization 
should make it much easier to train 
personnel. Each committee member 
should have plenty of time to review 
the proposals of the committee with 
the interested members of his staff. 
Sometimes asking department heads 
what they need, rather than what they 
think they want, will refine their 
thinking on this matter. 


Tests and Value Analysis 


The best specifications have no value 
unless there is provision made for test- 
ing and inspecting to see if the items 
under study truly meet a requirement. 
The packaging of an item should be 
analyzed also to see if it lends itself 
to hospital technics. Some hospitals 





maintain a pilot area in which new 
products and technics may be tested 
under actual working conditions. Be- 
cause of the necessary limitation in the 
number of items being thus tested, the 
hospital is protected from a notable 
loss in an ill advised investment. If 
products do not measure up to speci- 
fications, corrections and adjustments 
must be made; the seller must be capa- 
ble and willing to make good any 
wrongs that exist. 

The final judgment of the worth of 
a product rests not only on its cost, 
but also on its dependable perform- 
ance. Some products, however, fail to 
do the job as stated because of im- 
proper instruction of those who use 
them. To achieve full efficiency in a 
highly desirable item may mean mod- 
ifying procedures, retaining personnel 
and publishing instruction manuals. 
Availability of the servicing of com- 
modities offered by the supplier should 
be scrutinized before a contract is 
signed. Here, value analysis should be 
employed. 

Value analysis is primarily con- 
cerned with price structure and cost 
reduction and is the process of elimi- 
nating unnecessary costs from products 
that are bought—eliminating features 
which add to the cost, but which con- 
tribute nothing to the utility of the 
product. The following questions re- 
flect value analysis and ought to be 
asked by the committee of each item 
being considered: What is the in- 
tended use of the item? Is there any- 
thing better for the intended use? Is 
there a suitable substitute available? 
Can a standard product be found which 
will be usable? Does it need all of its 
features? Is the cost proportionate to 
its usefulness? Will other dependable 
suppliers provide it for less? Is any- 
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one buying it for less? Are there 
transportation costs? 

If all these questions can be an- 
swered satisfactorily, it is probable the 
committee has arrived at a standard 
which incorporates improved design, 
better function, requires less labor and 
maintenance, and which ultimately, it 
is hoped, results in improved patient 
care as well as reduction in costs. 

Probably one of the most valuable 
by-products in all this activity is im- 
proved morale both on an individual 
basis and interdepartmentally. The 
democratic approach; the utilization 
of the initiative, imagination and in- 
genuity of staff members; the employ- 
ment of effective communications and 
group coérdination, and the mature 
resolving of conflicting views—all 
have been exploited by the team ap- 
proach inherent in committee action. 

Assurance is given individuals and 
departments that the purchasing agent 
will not substitute arbitrarily every- 
time a “bargain” comes along, while in 
turn the purchasing agent has a com- 
mittee which serves as a staff of ex- 
perts to him, protects him in making 
fewer purchasing “boners,” provides 
him with a well studied set of specifi- 
cations, and allows him more time to 
concentrate on primary functions. 

The committee also provides a for- 
mal channel for the physician—his ob- 
servations and complaints about sup- 
plies and equipment with which he 
works, Serving on the standards com- 
mittee is an education for the average 
physician who is usually untrained in 
scientific management and accounting 
procedures. The committee brings him 
“in on the act,” dissipates his tradi- 
tional isolationism and obstructionism 
and prepares the path for medical staff 
understanding and participation in 
many other areas of hospital activity. 
Few doctors realize their strategic posi- 
tion in the control of costs, and they 
seem especially gratified when their 
opinion is solicited and given weight. 

Before going into more detailed ap- 
plications of standardization in specific 
departments, it might be well to ex- 
plore the necessary relationship of the 
purchasing department with the work 
of the Standards Committee. 


The Purchasing Agent's Role 


As indicated, the purchasing agent 
is usually the chairman of the Com- 
mittee, and it is to him that the Com- 
mittee looks for leadership and infor- 
mation. It is he who can most readily 
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secure various items for consideration 
and price, assist in carrying on certain 
research and collecting of data neces- 
sary to determine value of items, and 
supply information on market trends 
and the availability of merchandise. 

The purchasing agent should be fa- 
miliar with the many resources and 
aids to analysis. Such sources of infor- 
mation are the American Hospital As- 
sociation Committee on Purchasing, 
Simplification and Standardization; the 
Commodity Standards Division of the 
National Bureau of Standards which 
publishes a full list of available stand- 
ards and recommendations; American 
Standards Association; the National 
Directory of Testing Laboratories 
which lists local testing laboratories; 
the Audit of Pharmaceutical Services 
and the American Hospital Formulary 
Service. In addition, various manufac- 
turers and suppliers offer survey serv- 
ices which help not only in the selec- 
tion of the proper equipment, but also 
provide guides toward standardization 
in job performance. Other hospitals 
and industrial companies have done in- 
vestigative work which can be used. 

It should be remembered that na- 
tional simplification and standards sur- 
veys always lag behind new develop- 
ments awaiting practical results of their 
use. For example, a new product must 
be on the market three to five years 
before the American Hospital Associa- 
tion Committee on Purchasing, Simpli- 
fication and Standardization begins to 
take positive action relative to stand- 
ardizing the product on a national 
basis. And this is where local testing 
of new products on a limited basis will 
keep standards and specifications dy- 
namic and validate the position of 
practical experience. It will obviate 
the criticisms often directed against a 
Standards Committee—that the com- 
mittee moves too slowly, restricts 
trade and stultifies progress. 

The purchasing agent can control 
such rigidity by encouraging the com- 
mittee to employ reasonableness in set- 
ting standards, carefully choosing items 
which are used in great quantity in- 
volving the most dollars and allowing 
the greatest savings, and by arranging 
for periodic review of standards in 
conference with the user. At the same 
time, let the buyer who believes he 
knows more about purchasing than 
any other person in his organization 
beware if he believes this to the point 
of conceit. The good purchasing agent 
is one who occupies that elusive spot 
between selfconfidence and conceit and 








from that vantage point coOperates 
with everyone in the hospital. 


Practical Applications 


The Central Supply Department has 
a logical adaptability to standardiza- 
tion. No attempt will be made here to 
explore all the possible areas of stand- 
ardization in Central Supply. Many 
administrators undoubtedly can recall 
areas of its application in their own 
situations. Much has been effected al- 
ready, for example, in the standardiza- 
tion of sterile trays and probably much 
more can be done in studying inten- 
sively the possibility of interchanging 
similar tray equipment for a number 
of related medical or nursing proce- 
dures. This one study alone would re- 
duce appreciably the varieties of dif- 
ferent pitchers, basins, etc., used on 
various trays, while still achieving the 
purpose of a particular procedure. 

Central Supply, Pharmacy and Gen- 
eral Stores can all employ the Floor 
Delivery service advantageously for 
themselves and the divisions serviced. 
The details of any such operation must 
be developed to fit a local situation, but 
the principles of committee participa- 
tion and planning, consultation with 
all concerned, study of requisitions and 
needs to arrive at a maximum and 
minimum determination and appropri- 
ate unit size, the determination of a 
fixed place on each floor for sterile and 
soiled material, experimentation and 
evaluation in a pilot area of the hos- 
pital—all contribute to the success of 
the full scale program. Hospital journ- 
als supply much validated information 
on this subject. 

The best feature of the delivery serv- 
ice seems to be the fact that nursing 
personnel are kept in their depart- 
ments, doing the job for which they 
are trained, giving the patient more 
direct care. In addition, it has been 
found that personnel in such special- 
ized departments as General Stores, 
Pharmacy and Central Supply, freed 
from sporadic interruption, can give 
more individual attention to the task 
at hand. 

Special mention also should be made 
of prepackaging as a standardization 
technique and a safety factor. There is 
less possibility of error in prepackag- 
ing 1000 tablets at one time in an area 
exclusively devoted to this operation 
than to dispense 1000 tablets in units 
of 20 at various times. And there are 
machines on the market which control 
counting and labeling and cut the 
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time expended in such operations to 
almost half. 

Housekeeping presents another nat- 
ural field for standardization. First, the 
department should be organized under 
one head who is responsible for the 
training of personnel in scientific work 
standards. The nurse supervisor has 
neither the time nor talent to do such 
a job well. In fact, many so-called 
“executive housekeepers” are unaware 
of modern management methods. 
Cleaning budgets get bigger and big- 
ger, but the tools and methods for con- 
ducting outstanding cleaning — pro- 
gtams which would double and even 
triple productivity are neglected. Just 
ask one simple question in this regard, 
“How often and how regularly are 
windows washed?” The Monsanto 
Chemical Company in Saint Louis es- 
timates that it saves $50,000 annually 
through improved housekeeping meth- 
ods. And it does so by applying to the 
cleaning operation the same kind of 
scientific management approach that 
produces results in any other phase of 
a business. 


A Scientific Approach 


Hospitals themselves can start in a 
modest way by analyzing, for example, 
how many different kinds of detergents 
are being used, what is the efficiency 
of present tools, etc. They can pro- 
vide central checking and storage of 
daily cleaning materials. They can de- 
vise yearly, monthly, weekly and daily 
cleaning cycles. They can give house- 
keeping the responsibility for check- 
out cleaning by a special team, even 
to the making of unoccupied beds. 

In the laundry, standardization can 
be employed in most phases of the op- 
eration. Coding by color may indicate 
various departments, if such is neces- 
sary, or sizes of an ensemble such as 
blue for sizes 2-4 children’s pajamas, 
pink for sizes 4-6, and so forth. Even 
the standard location of a laundry 
mark on a piece of material (especially 
the sisters’ numbers) and the uniform 
folding of like articles contributes to 
time saving and efficiency. Work can 
be scheduled so that peaks and valleys 
are leveled and the necessity for over- 
time eliminated. The settling upon a 
standard of cleanliness in the distribu- 
tion of patient linen and the installa- 
tion of a central linen room with auto- 
matic equipment are other cost saving 
factors. 

Constant scrutiny of the dietary de- 
partment for economics in the cost of 
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foods, quality and quantities, is im- 
portant in light of the fact that this de- 
partment uses 15 to 20 per cent of the 
hospital’s total operating budget. Food 
management companies are taking 
over the dietary departments in many 
hospitals and effecting savings as much 
as 10 per cent in some instances. But, 
these companies have no “secret form- 
ula” that hospitals cannot emulate. 
They engage a competent manager 
who knows prices, quality and how to 
supervise the preparation, cooking and 
serving of meals. Security of food sup- 
plies and the elimination of pilfering, 
waste and extravagance, and the use 
of selective menus, standard recipes 
and portion control by means of stand- 
ard measures are essential in the job of 
dietary cost control. 

A Standards Committee also should 
investigate the savings and efficiency 
in a pneumatic tube system, a central 
messenger service, a stenographic pool 
and the use of trained ward secretaries. 
Someone has suggested that older 
nurses who can not take the physical 
demands of actual nursing, but who 
are mentally alert, might make good 
ward secretaries. 

From these very brief sketches, it is 
obvious that hospitals can control 
things and their costs to a great de- 
gree. Where hospitals are most lacking 
in the field of scientific management is 
in managers. A personnel director said 
recently that industry does not lack 
jobs to which to promote people, but 
that the difficulty lies in finding the 
right person to promote. 

There is an urgent need for hospitals 
to recognize the fact that many super- 
visors, particularly the newly gradu- 
ated nurses, have had no preparation 
in management. If there is no oppor- 
tunity for formal training in the prin- 
ciples of scientific management, it is 
the duty of the administrator to pro- 
vide and foster an intramural continu- 
ing program in supervisory training 
as financial resources, ingenuity and 
above all leadership permit. 


Developing People 


Efficiency of operation has more pro- 
found implications than mere economy 
in terms of money. Management is the 
art of developing people. It is not 
something hospitals do to them, but 
what administrators, as top manage- 
ment, provide in terms of motivation 
and environment, so that there is de- 
veloped in these people those resources 
within themselves, which are, of all re- 





sources entrusted to man, the most pro- 
ductive, the most versatile, the most 
God-like. This means specifically that 
whatever strength, initiative, respon- 
sibility and competence there is in in- 
dividuals becomes a source of strength 
for the entire group and results in im- 
proved patient care. 

To direct standardization more ef- 
fectively in its objective of better pa- 
tient care the Hospital should have a 
Patient Care Committee composed of 
doctors, nurses and administrative rep- 
resentatives who will examine in the 
light of the patient’s present day needs 
for hospital services, the best use of the 
hospital's personnel and facilities. An 
intensive care unit where the care of 
the critically ill may be standardized 
and concentrated; a self care unit; a 
plan for flexibility in departments 
with a fluctuating census, such as pedi- 
atrics and obstetrics, and other forms 
of progressive patient care also should 
be substituted for many present-day 
hospital organizational and procedural 
patterns which are now patently ob- 
solete and deficient in providing total 
patient care. 


Summary and Conclusion 


Much more could be said about 
other aids to standardization. Only the 
surface has been skimmed. Except for 
pharmacy and laundry, no mention has 
been made of the excellent possibilities 
in the discriminating use of automa- 
tion in certain areas of the hospital, 
particularly in those sections where the 
patient is not directly involved, as in 
laboratory analysis and the develop- 
ment of x-ray films. 

For the present, each hospital might 
consider forming a Patient Care Com- 
mittee and a ‘*andards Committee 
which would \_ «< in close co6rdina- 
tion. Each should engage methods re- 
search engineers or train sisters, if this 
is feasible, in the principles of stand- 
ardization. Pilot areas for testing in 
each hospital should be established and 
trained personnel managers should be 
engaged. For, while standardization 
seems advisable in hospitals because 
of the savings-in-costs it produces, 
production management is a matter of 
principles rather than machines and 
gadgets. Administrators, first and fore- 
most, are dealing with human beings, 
be they patients or personnel. * 


1. Waldo W. Buss, “Purchasing With a 

Plan,” Hospitals, October, 1954, p. 122. 
2. Vincent W. Godlesky, “Two Ways of 
Improving Your Purchases,” The Mod- 
ern Hospital, July, 1958, p. 79. 
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PURCHASING 


ESS THAN A YEAR AGO I had occa- 
L sion to meet with several admin- 
istrators of Catholic hospitals in an 
informal round-table discussion.* Tak- 
ing advantage of the climate, I asked 
the following barbed question: Why 
don’t you place greater confidence in 
your purchasing agents and manifest 
this confidence by delegating complete 
responsibility for your purchasing 
needs? The reaction of several of my 
listeners was spontaneous and logical: 
“Because you have not provided us 
with a sufficient number of men and 
women competent to assume these 
responsibilities.” The silence that fol- 
lowed was far more deafening than the 
roar of a B-57 bomber. There are 
times when even the fool instinc- 
tively remains silent. This was one 
of those times. 

There are also times when much 
can be learned by a judicious approach 
and the discussion was far too impor- 
tant to ignore. Later in the day the 
subject was again explored at some 
length and I can report that the “you” 
emphasized in the earlier reply (The 
Catholic Hospital Association) has 


*Excerpts from a talk given at the Ad- 
vanced Program for Hospital Purchasing 
Agents conducted by the Catholic Hospital 
Association and St. Louis University at the 
Hotel Vendome, 
21-25, 1960. 


Boston, Mass., March 
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Professional Status 


by CHARLES E. BERRY, LL.B., M.H.A. 


given serious thought to the problem 
and we hope that a start has been made 
in the right direction. 

Personally, I was somewhat dis- 
turbed, not because I had been placed 
in the embarrassing situation of not 
having a ready answer, but because I 
sincerely believe that we must develop 
a corps of competent, loyal purchasing 
agents if we are to avoid the obvious 
consequences of ever increasing costs. 
The more I mulled over the thought 
the more convinced I became that the 
first step to combat this problem is to 
develop a status image for hospital 
purchasing agents. Purchasing is a 
profession; this becomes readily appar- 
ent when we analyze this term. 

What is commonly meant by the 
term “professional?” A professional 
is one whose responsibilities entail 
some special knowledge, ability, skills 
and, above all, involve decision-making 
and the use of discretion. 

How can a group specializing in a 
given field attain this status and keep 
it? Such a group must first of all per- 
form a service which influences soci- 
ety. It must have clear objectives, 
sound principles and attainable stand- 
ards. To be recognized as professional 
such a group must organize, not for 
the individual protection of members, 
although this can be a secondary result, 
but for the betterment of the group 








as a single entity. This organization 
must upgrade itself by providing con- 
tinuing educational opportunities for 
those in the profession, must have a 
program of self evaluation and must 
stimulate interest in the profession. 

Have our purchasing agents meas- 
ured up to these criteria? I believe 
they have, or at least are striving to for- 
malize their programs on a perma- 
nent basis. However, they have, on 
occasion, been found wanting in one 
attribute. Purchasing agents must in- 
stinctively think as an executive should 
think. Most purchasing agents are now 
given departmental head status and 
this is as it should be. But, as depart- 
ment heads, purchasing agents become 
members of the management team 
and, therefore, must think in terms of 
the hospital as a whole. They must re- 
sist the natural tendency to minimize 
the needs of one department and over- 
emphasize the needs of another. Years 
ago I received special training in ac- 
counting and on my first job I was 
accused of favoring the accounting de- 
partment by other members of the 
team. Naturally, I was incensed, but 
it took very little reflection to realize 
the criticism was justified. To become 
biased is a natural tendency and so 
vigilance must be the order of the day. 

What is administration, what do we 
expect of an executive? 
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and Purchasing Agents 


Assistant to the Executive Director of C.H.A. 


The executive must be able to plan, 
not just for tomorrow, next week or 
next year, but for the future. Every 
decision must be evaluated, not in 
terms of the effect on any given de- 
partment, but in terms of its effect on 
the total hospital operation. A good 
executive is an organizer. There are 
many tools and aids available to de- 
velop and maintain an efficient organ- 
ization, and each department must 
function as a part of the whole. 

The productive executive must be 
able to command or direct, in other 
words, to get people to willingly do 
what he wants them to do, when he 
wants them to do it, in the way he 
wants it done. He must be able not 
only to convince but to persuade. Per- 
haps equally important is the ability 
of the executive purchasing agent to 
correlate and codrdinate the activities 
of his department with every other de- 
partment in the hospital. And, last, 
but not least, he must be able to exer- 
cise control, to evaluate the effective- 
ness of a given procedure, and main- 
tain discipline and harmony, a feat 
which frequently borders on the im- 
possible. 

How does an administrator evalu- 
ate a purchasing agent? 

Administrators expect some degree 
of competency when they assign a pur- 
chasing agent responsibilities, but 
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more is expected of the executive. He 
must not only retain the necessary in- 
formation to carry out his technical 
responsibilities, but he must keep in- 
formed of the never-ending changes, 
advances and developments that char- 
acterize every activity contributing to 
good patient care. 

Administrators look for something 
else—an intangible characteristic that 
distinguishes the executive from the 
straw boss. Administrators want pur- 
chasing agents who “think big” in 
terms of the hospital. They evaluate the 
purchasing agent’s decisions by one cri- 
terion—are these decisions designed to 
help others attain the objective of pro- 
viding good patient care? An adminis- 
trator expects her representative to 
know and appreciate the contribution 
made by other departments and hope- 
fully she expects the purchasing agent 
to come up with a new idea when the 
occasion warrants. 

Just how can professional status be 
gained and maintained? This can best 
be illustrated by a series of dont’s. 

Don’t become too self-centered or 
sensitive either about yourself, your 
personality or the fact that you are a 
purchasing agent; don’t develop the 
habit of overly emphasizing your im- 
portance to the hospital. True, the 
purchasing agent plays an important 
part in the hospital economy; but the 








other departments are also important. 
Don’t expect to receive the deference 
due professionals if you resort to tac- 
tics associated with trade unions. 

On the positive side, two things are 
necessary. Constantly try to relieve the 
administrator of some of her responsi- 
bilities; don’t bother her with trite 
matters that you should be able to 
resolve. Gladly accept new assign- 
ments and be ready to volunteer. One 
word of caution is apropos, Temper 
your enthusiasm with common sense 
lest you be accused of trying to usurp 
the administrator's position—there is 
a via media. Perhaps most important 
of all, give something of yourself. 
This needs no explanation. 

Conceding that purchasing is a pro- 
fession, two steps remain to be taken. 
The first is obvious—we must interest 
a greater number of men and women 
in the profession and, secondly, we 
must provide some mechanism for 
molding these interested men and 
women into a competent, capable 
group who can think, act and respond 
at the executive level. The first step 
is the responsibility of those now in 
the field, the second step requires plan- 
ning by all groups interested in hospi- 
tal operation. Then and only then can 
we censure hospital administrators 
for not accepting purchasing agents as 
part of the management team. * 
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Reports - - 


OMMUNICATIONS are never con- 
ducted on a one-way street. 
There must be an interchange of think- 
ing, of ideas and of communications, to 
be sure that we understand what is re- 
quired of us and that others under- 
stand what we require. In a recent ar- 
ticle in the Philadelphia Purchaser 
(April 1960, Vol. XXXV, No. 4), J. 
M. Hill observes: 


“How many hundreds of times has it 
been said that Purchasing is ‘always in 
the middle.’ To the supplier we are 
demanding, impatient, and never satis- 
fied. To our internal organization we 
are slow, indifferent, and aloof. The 
problems of both are often laid at our 
doorstep. We are the ‘whipping boys’ 
no matter what goes wrong. 

“The purchasing function has been de- 
scribed as a bridge between our com- 
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munity of suppliers and our internal or- 
ganization. Over this bridge can flow 
a wealth of information in both direc- 
tions. Information gleaned from sup- 
pliers with regard to new materials, proc- 
esses, manufacturing techniques, substi- 
tute materials, cost reduction ideas and 
so on can be communicated through us 
to our operating people to their benefit. 
Conversely, we can maximize the efforts 
of our suppliers on our behalf if pur- 
chasing communicates to them the in- 
ternal problems of suppliers, cost, quality, 
future developments, new products and 
sO on. 

“The application of this ‘bridge’ analogy 
to your department will bring broader 
scope to your operations. It will in- 
crease your breadth of knowledge and 
your stature in the organization. So let's 
take advantage of the opportunity of being 
‘in the middle,’ rather than treat it as an 
overwhelming burden.” 

We should remember, too, that if 


we in purchasing desire to maintain 
and enhance the management status we 
have so far attained we, ourselves, must 
initiate reports which will continue to 
prove to management that the decision 
to give us “status” has been a wise one. 

In 1955, the American Management 
Association prepared ‘Ten Command- 
ments of Good Communication.” They 
said in part: 


THE TEN COMMANDMENTS OF GOOD 
COMMUNICATION 


“As a Manager, your prime responsibility 
is to get things done through people. 
However sound your ideas or well-rea- 
soned your decisions, they become effec- 
tive only as they are transmitted to others 
and achieve the desired action—or tre- 
action. Communication, therefore, is 
your most vital management tool. On 
the job you communicate not only with 
words but through your apparent atti- 
tudes and your actions. For communica- 
tion encompasses all human _ behavior 
that results in an exchange of meaning. 
How well you manage depends upon 
how well you communicate in this broad 
sense. These Ten Commandments are 
designed to help you improve your skills 
as a manager, by improving your skills 
of communication—with superiors, sub- 
ordinates and associates. 

1. Seek to clarify your ideas before 

communicating. 

2. Examine the true purpose of each 
communication. 

3. Consider the total physical and hu- 
man setting whenever you commu- 
nicate. 

Consult with others, where appro- 
priate, in planning communications. 

5. Be mindful, while you communicate, 
of the overtones as well as the basic 
content of your message. 

6. Take the opportunity, when it arises, 
to convey something of help or 
value to the receiver. 

7. Follow up your communication. 

8. Communicate for tomorrow as well 
as today. 

9. Be sure your actions support your 
communications. 

10. Last, but by no means least: Seek 
not only to be understood but to 
understand—be a good listener.” 


> 


The departments within a hospital 
today are so closely bound that some 
system of reporting is absolutely neces- 
sary for keeping one department aware 
of the activities and actions of other 
departments. In industry, material it- 
self passes through various stages of 
work, fabrication and assembly until 
it is finally completed and provides, in 
its finished state, the evidence that 
work has been done. In hospital func- 
tions, this must be a matter of reports 
and records, or communications to be 


passed along to others who n- 
terested in our correlated acti, 
This does not mean that a re’. in 
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itself is the answer to all questions re- 
garding interdepartmental communica- 
tions, for whether the communication 
be reading, writing, speaking or listen- 
ing, it must have some valid reason or 
valid purpose for being. One individ- 
ual suspected that some of the reports 
regularly furnished to several depart- 
ments were not being put to any prac- 
tical use, no matter what their original 
purpose or value might have been. He 
tried the very simple experiment of 
withholding the mailing of reports be- 
fore making any investigation as to the 
value of the reporting system. His 
opinion was confirmed by the reaction 
—that the reports were not being 
missed. As a result of his investigation, 
a very substantial amount of work by 
department heads and the entire cleri- 
cal staff was saved. Isn’t the moral at 
least worth applying? 


Three Requisites 


Reports are vital communication 
links in hospitals, but, to be effective, 
reports must be meaningful and objec- 
tive. Each report should stand the test 
of the following three questions: 

1. Is there duplication of infor- 
mation on the subject already avail- 
able in another form? 

2. Is it absolutely necessary and 
useful? 

3. Is the report short, compre- 
hensive, simple, accurate and inter- 
pretative? 

Reporting is correlated with regular 
departmental procedure to a very con- 
siderable extent, particularly in respect 
to routine details of day to day opera- 
tions. Carbon copies of purchase or- 
ders serve as reports to other depart- 
ments that materials and supplies have 
been ordered: A. A carbon copy of 
the purchase order serves as a receiving 
copy, advising the receiving depart- 
ment to expect a shipment of certain 
items and indicates to them the dispo- 
sition to be made upon receipt. B. An- 
other carbon copy of the purchase 
order advises the requisitioning de- 
partment that its requirements have 
been put on order. C. Another carbon 
copy of the purchase order returned 
from the receiving department informs 
the purchasing department that de- 
liveries had been received and that the 
material has been properly disposed of 
and, further, institutes the payment of 
proper invoices. 

There is a danger that reports such 
as these are so much accepted as a mat- 
ter of course that they are not actually 
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considered as reports. Yet, a very 
close study of the information regard- 
ing current activities of departments 
will indicate that they should and must 
definitely come within this definition. 
The purchasing agent who might say 
in all honesty that his department does 
not make reports overlooks the fact 
that purchasing departments are bound 
to report to some one on every single 
action they take. 

Many activities of a recurrent nature 
are not quite as routine as those cov- 
ered by the purchase order and are, 
therefore, not ordinarily reported in 
the course of performing the action. 
Nonetheless, they can be handled with 
a simple entry on a standard form. 
Such a procedure of reporting on a 
standard report form should produce 
another important group of reports 
which can be at once the simplest, most 
accurate most comprehensive, most 
easily interpreted, most quickly read 
and most easily adapted for easy filing 
and reference. Examples of the type 
of information to which such reporting 
is applicable might include: A. Op- 
tional procedures such as the report of 
tests of a particular shipment or a trial 
lot. B. Daily or weekly commitment 
reports, or work progress reports. C. 
Special reports which can be initiated 
either by the purchasing department or 
at the request of another department 
covering a special item. For example: 
a special report might be called for 
when a hospital is considering the pur- 
chase of new major equipment or the 
purchase of new drugs. 

Despite all the efficiency of modern 
hospital management methods, far too 
many reports are being continued in 
use long after the need for that infor- 
mation has been eliminated. They con- 
tinue to circulate because no one has 
questioned their importance. Other re- 
ports duplicate information already 
available in some other form from the 
issuing department or some other de- 





Pe 








partment. It is so easy to start a pro- 
cedure and so very, very hard to stop 
it. The single detail of adapting report 
forms to typewriter carriages and spac- 
ing, and accurate registration on carbon 
copies can save thousands of dollars in 
clerical work. 

Assuming that the answers to the 
three questions asked above indicate 
that a report is meaningful and objec- 
tive and is to be adopted as a regular 
procedure, attention should be given to 
the form and the manner of reporting 
as they affect both the preparation and 
reading of the report. For reports 
merely to pass along current data, one 
can use a very simple form of report- 
ing—that of making an extra carbon 
copy of the basic paper at the time 
when the original is made. Purchase 
orders, receiving copies, test reports 
and all other examples already cited, 
readily come within this category. 
This method of reporting provides as 
many extra duplicate copies as may be 
required, It stands to reason, then, that 
in a relatively simple, routine hospital 
function, related forms can be pro- 
duced up to five to 10 copies and be 
quickly put to work with considerable 
savings. 


Four Areas 


Reports are generally based on data 
in working records and their value is 
greatest when they summarize or in- 
terpret the significant features of that 
data. Department heads, generally 
speaking, do not want detailed infor- 
mation. The purpose of any report in 
the final analysis should be to give a 
quick, simple, accurate, comprehensive 
and interpretive picture of a situation. 

There are four areas with which re- 
sults can most readily be obtained in 
a report. The first area is that of selec- 
tion. Common sense indicates that 
some details are more significant than 
others. The ability to select situations 


Wes. J. Budziszewski is well-qualified to dis- 
cuss “Purchasing.” Beside his present position as 
director of purchasing, Milwaukee County, Mil- 
waukee, Wis., he is also a member of the National 
Association of Purchasing Agents, the American 
Hospital Association, the National Institute of 
Governmental Purchasing and the American Man- 
agement Association. For the past 10 years, Mr. 
Budziszewski has conducted a university accredited 


course at Marquette University. This article has been adapted from his 
departmental meeting address at the C.H.A. convention. 















and trends and to lift these items out 
of the mass of available data is one of 
the most important services that com- 
petent purchasing people can perform 
in making a good report. For example: 
There are, in almost every hospital op- 
eration, a limited number of materials 
and supplies that have great signifi- 
cance either because of the volume in 
which they are required or because of 
their importance to the over-all opera- 
tion of the hospital. It may be that 
the supply of gasses, syringes, phar- 
maceuticals or biologicals or two or 
three special chemical items are, in 
themselves in a broad sense, the meas- 
ure of adequate inventory policy. More 
to the point, however, would be a list 
of those items essential to the total 
hospital program. Such a brief list 
reported as required would provide a 
satisfactory and a practicable basis for 
keeping track of the inventory situa- 
tion and would help immeasurably in 
establishing inventory levels, ordering 
quantities and the general buying pro- 
gram. 

The second area that should be 
given close attention in making re- 
ports is that of comparison. Isolated 
figures or statistics, taken as basis for 
determining policy or action, have lit- 
tle meaning. Until they are viewed in 
their proper relationship to other data, 
they are of no consequence. A com- 
parison of stocks or purchases during a 
preceding period, or with the cor- 
responding periods for a previous year, 
will point out the fields of the more 
important activities and commodities 
and will prove more valuable than 
mere totals. Similar information, com- 
ing to management from departments 
other than purchasing, should be com- 
bined both as to substance and form so 
that any comparison can be made di- 
rectly and accurately. Purchasing pro- 
grams are presumably based on needs 
and expenditures and, therefore, com- 
parable information can be most ad- 
vantageously incorporated into a single 
report, expressing the totals in terms 
of weeks or months of coverage. 

The third area of emphasis should be 
the area of summary. The number of 
pounds of a particular item that may 
be on hand, whether the actual count 
is on needles, sutures, compresses or 
other supplies is unlikely to be of any 
great concern to hospital management. 
Generally what hospital management 
is trying to gain is significant informa- 
tion in terms of coverage and invest- 
ment. This boils down to a report not 
of details, but of totals. It is quite 
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possible, therefore, that some sub-totals 
for the general classification making 
up a complete picture would be of in- 
terest, for example: operating room 
equipment, surgical supplies, drugs, 
beds, mattresses, fuel and maintenance 
supplies, etc. The very nature of the 
area on which one is reporting will 
always be the determining factor as 
to the form to be employed to give the 
most useful report. Remember that as 
a general rule the “fewer subdivisions 
that can be used and still present a rea- 
sonable analysis, the better the report 
will be.” 

The fourth area to emphasize is the 
area of interpretation. It may be said 
that “the value of any reported infor- 
mation lies in the final analysis, in its 
interpretation.” There are those who 
will say that interpretation is a matter 
for the administrator or the depart- 
ment head to whom this reported in- 
formation is sent. This, however, may 
not always be true. 

The process of selecting, comparing 
and summarizing is but the beginning 
of interpretation. The form we use, the 
units of measure we employ, and the 
manner in which we transmit informa- 
tion—as for example: translating in- 
ventories into dollars and the period 
covered—are also interpretive. A re- 
port carrying a recommendation, 
whether directly or by inference, as in 
the case of a proposed new equipment 
purchase, is also very definitely inter- 
pretive by nature. 


Function, Aim and Value 


A good report informs and_inter- 
prets and points to logical conclusions. 
The value of any report is generally 
measured by the extent to which that 
report fulfills this dual function. 

In any operation, be it industrial, 
governmental, institutional or hospital, 
it is to be assumed that management 
will put further interpretation by some 
superior authority on the report we 
send and that some action not included 
in the report and even, perhaps foreign 
to any of our thinking, may be pre- 
dicated upon the report we send. The 
fact that management may exercise 
these additional prerogatives should 
not alter the need nor desirability of 
good reports. The primary aim should 
always be to aid in the arriving at any 
decision to the fullest extent possible 
—comprehensively, simply, accurately, 
interpretively and in as short a form 
as possible. 

There is much of value to the pur- 





chasing agent in the compilation and 
analysis of data that goes into reports 
and to over-all hospital management 
in becoming aware of purchasing ac- 
tivities and accomplishments. Though 
trite, the statement “The squeeking 
wheel gets the most grease” is one that 
should be well remembered. The re- 
ports of market trends, inventory 
levels, inventory information, new 
equipment, number and size of req- 
uisitions, substitutions of materials and 
the like carry on abundance of infor- 
mation to all of the integrated depart- 
ments within the complex organiza- 
tion of the hospital. No implication 
is intended that reporting should be 
confined to special reports only, but 
minimizing the routine repetitive re- 
ports and concentrating on reports as 
they are required to obtain common 
over-all objectives can and will render 
reporting more effective and digni- 
fied. 

We should continually strive to get 
the feel of the various other depart- 
ment’s reactions to our reports with 
the thought constantly in mind of try- 
ing to improve our reporting tech- 
niques, thereby giving the integrated 
departments better tools with which 
to work. * 
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HE IDEA OF CREATING a store- 

room is the direct result of recog- 
nizing its need or necessity. Just as 
necessity is the mother of invention, so 
planning is the father of an efficient 
invention. The one big advance of a 
well thought-out plan is that the plan- 
ner probably will make most of his 
mistakes on paper with the idea that 
they can be ironed out before he actu- 
ally builds his storeroom. One does 
not simply dream up a space arrange- 
ment in the form of a floor plan that 
will guarantee the success of his store- 
room. The plan must be developed 
functionally to allow the efficient per- 
formance of the task at hand. 

The very first beginnings of any 
plan should be a written description 
of the task to be performed. This 
procedure should produce a fairly ac- 
curate picture of how much material 
is to be stored, how it is to be stored, 
and what the flow pattern through the 
storeroom is to be. 

Obviously, the first thing to be de- 
termined is what the maximum in- 
ventory is to be. Up until now maxi- 
mum inventory has been considered in 
terms of dollars and numbers. The 
next step is to convert numbers into 
space, size of space and type of space. 

This is, of course, predicated on an 
ideal condition—a situation in which 
we have absolute freedom in the de- 
sign of this storeroom. We will sim- 
ply assume, for the sake of this hypo- 
thetical case, that we can have what- 
ever space we want, whatever location 
we want, without economic factors 
entering into the decision. In other 
words, let’s consider an ideal solution, 
and adapt the principles involved to 
whatever handicaps a particular situa- 
tion may present. 

In the ideal situation, then, the pur- 
chasing agent would be able to make 
up a full inventory of everything he 
intends to stock. If the new storeroom 
is to be added to an existing institu- 
tion, his experience in his present sit- 
uation will indicate what his inventory 
levels will be. In designing a store- 
room for a brand new institution, 
there are other sources of information 
to use as a guide and these can be 
used as the basis of discussion with 
other department heads involved to 
arrive at the desired inventory levels. 
One such source is the United States 
Public Health Service, which publishes 
a suggested list of inventory items. 

The next step, after compiling a list 
of items and the quantities of those 
items, is to decide how much space 
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each item will require. Again, when 
adding a new storeroom to an existing 
institution, it will be a fairly simply 
matter to measure the space that an 
item is presently occupying, perhaps 
increase it proportionately to a new 
inventory level, and list this informa- 
tion alongside its stock number and 
nomenclature. In doing this, it would 
be well to bear in mind that stock 
shelving will probably be used and 
there are standard sizes of stock shelv- 
ing. Steel shelving comes 12 inches, 
18 inches, and 24 inches in width; that 
is, from front to back, and is adjustable 
in the height of the space between the 
shelves. It has been proven many 
times that steel shelving is much 
cheaper than wood shelving, easier to 
maintain and easier to revise. It can 
be purchased directly from the sup- 
plier, without paying a profit to the 
building contractor, as would be the 
case with wood shelving. Express di- 
mensions, then, in terms of standard 
shelving. 

When building a new institution 
and trying to work this out with an 
assumed inventory, one is forced to use 
his best judgment combined with the 
facts he may be able to determine 
from suppliers and other institutions 
regarding the dimensions of storage 
space required for each item. This is 
not an easy task. It is indeed a very 
long, arduous task, but it is easier— 
and cheaper—than trying to pull a 
room size out of a hat, ordering a lot 
of steel shelving, putting it together 
and hoping the stock will fit on it. 
It’s hard work to figure out space re- 
quirements for every one of thousands 
of items, but it’s much easier to change 
spaces on paper than it is to get out a 
screw driver and try to change shelving 
around later on, plus all the rehandling 
of the stock. 

Eventually, after weeks of work, a 
list of shelving requirements will be 
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completed. This list will contain the 
stock item, the standard nomenclature 
and a shelving description such as 
2’-24”-18”. This means that this item 
will be allotted two lineal feet of 24” 
shelving and the space between this 
shelf and the next shelf above will 
be eighteen inches. Or if it is an item 
that should be stored in a drawer, that 
fact should be recorded after the di- 
mensions of the space. 


Graphing Statistics 


The next step in the process is to 
convert this statistical information to 
a graphic form representing in a scaled- 
down form the actual shelving that 
will be in use. It should be mentioned 
that steel shelving comes in standard 
lengths and heights as well as depths. 
Standard heights are 36”, 48”, 60”, 
72”, 84”, 96’, 108” and 120”. 
(Heights above the 84” size are much 
too high to use conveniently.) It 
might be wise to standardize on the 
72” height for this reason. Standard 
lengths in steel shelving are 24”, 30”, 
36”, 42” and 48” with the last three 
sizes best suited to the storage purpose. 
Of course, the idea is to set up units 
side by side and back to back to form 
rows of the size needed. There is an- 
other basic consideration to be made 
here. The length of the rows should 
not be more than about 20 feet be- 
cause of the length of travel involved 
relative to the next row of shelving. 
So now we draw a series of rectangles 
on a sheet of paper, representing a row 
of shelving units. 

Let’s assume that there are five units 
each four feet wide and seven feet 
high, making a total for the row of 20 
feet in length and seven feet in height. 
The best arrangement of the rows is 
on each side of a center aisle because 
mathematically this arrangement re- 
sults in the least aisle space because 
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it permits double use of the main aisle. 
However, this may result in rows of 
less than 20 feet in length and when 
working within the limitations of an 
existing space, the exact length of rows 
should be computed first. This can 
easily be done by measuring the clear 
width of the existing space, subtracting 
the width of the center aisle, and di- 
viding the remainder by two. By clear 
space is meant the space that is actu- 
ally available for shelving. In deter- 
mining this width in an existing area 
it is necessary to note the side wall 
conditions and make allowances for 
them. Perhaps there is a radiator that 
runs the length of a side wall, either 
at the floor line or up under high 
windows. Or there may be operable 
windows that swing into the area in- 
volved. In these cases shelving must 
be kept away from the walls. Consider 
these things in determining the clear 
width of the room. If basement space 
of a fairly recent wing or a new wing 
of a hospital is used the total width is 
probably about 44 feet and will serve 
the purpose admirably. Most recent 
hospital buildings are about 44 feet in 
width. 

There are some other physical prop- 
erties of the area which should be con- 
sidered. If the storeroom walls are 
the exterior walls of the building, and 
these walls are blessed with windows, 
place storage rows perpendicular to 
these walls so as to take maximum 
advantage of the light and ventilation 
which they offer. Because these win- 
dows will have to be washed occasion- 
ally and the wall surface will have 
to be painted occasionally, shelving 
should not be flat against the walls. 


Diagraming Shelves 


With these considerations in mind 
and having decided what the length 
and height of the rows will be, we 
may then prepare mary sheets of 
paper, each showing the face of a row 
of shelving as it will actually look 
when it is erected. At this point these 
pictures should not indicate the shelv- 
ing within a unit, but only the unit 
within a row. Now, we can tailor 
make the shelving to suit the stock. 
Of course, it won't be perfect, but it 
will be closer to right than if we at- 
tempted to erect the shelving with no 
consideration of what was going to 
be stored there. We take all of the 
lists for the first account that we are 
going to store and give them a fast 
perusal, looking at the depth of shelv- 
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ing we have indicated should be used 
for each item. Is there a pattern here? 
How many items require 12-inch 
shelving? How many items require 
18 and 24-inch shelving? Pick out 
and check off the items requiring 12- 
inch shelving. Go to the first dia- 
gram and start placing these items on 
the shelves. Start drawing in the 
shelves within a unit as the need is 
indicated by the list—so many shelves 
10 inches apart, so many shelves 12 
inches apart, so many shelves two feet 
apart and so on. Incidentally, it is ob- 
viously better to locate the bulkier 
and heavier items on the lower shelves 
and the lighter, smaller items on the 
upper shelves. Try not to start out 
with any preconceived idea of how 
much shelving will be needed. Just 
go along filling in the boxes in the 
diagram and in the end the need will 
indicate how much shelving is to be 
used. And don’t worry about allocating 
every single inch of space in all the 
shelving units. It’s good to have a 
little left over in each type of shelv- 
ing in each account to take care of 
future unforeseen needs, as well as 
to make up for any possible miscal- 
culations. Some items left over will 
require special storage and cannot be 
placed on shelves. Special storage units 
must be designed for these items, mat- 
tresses, bed sets and furniture and 
other bulky items. These will require 
special racks, to be built either by the 
maintenance department if the institu- 
tion is already in operation, or perhaps 
by the building contractor for a new 
institution or a new wing on an exist- 
ing institution. 

After all of the shelving diagrams 
are filled out, it is time to start a 
shelving plan. This is done on another 
sheet of paper by indicating the ex- 
terior walls of the area and drawing 
in the rows of shelving as they will 
actually occur, The aisles between the 
rows of shelving should be about 30 
inches in width, and the main aisle 
should be about four feet in width. 

If there is any doubt about what 
order or sequence the shelving should 
take, another technique common in 
planning that may be helpful is the 
use of scale models which can be 
moved around. This merely involves 
cutting out pieces of cardboard the 
size of the shelving units in length and 
width, marking them with a unit num- 
ber matching the unit number on the 
shelving diagrams, and placing them 
flat on the floor plan. In this way, one 
can study a great many variations of 
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stock.” 





“One is forced to use his best judgment combined with the facts 
he may be able to determine from suppliers and other institutions 
regarding the dimensions of storage space required for each item. 
This is not an easy task. It is indeed a very long, arduous task, but 
it is easier—and cheaper—than trying to pull a room size out of a 
hat, ordering a lot of steel shelving, putting it together and hoping 
the stock will fit on it. It’s hard work to figure out space require- 
ments for every one of thousands of items, but it’s much easier to 
change spaces on paper than it is to get out a screw driver and try 
to change shelving around later on, plus all the rehandling of the 


Robert Hall 








shelving arrangements without the 
necessity of drawing a great many 
plans. One can also vary the aisle sizes 
between various rows where bulky 
items may be stored. The planner can 
easily move the little models around 
to avoid the swing of a door or leave 
room for a light switch without eras- 
ing a shelving unit and drawing it 
over. 

If an existing room is to be used, it 
is possible to have the pleasure of 
studying the plan full size. In this 
method, full size plans of each shelv- 
ing unit are cut out of wrapping 
paper. The unit number is marked on 
each piece of wrapping paper to cor- 
respond with the shelving diagrams 
and these full size sheets are placed di- 
rectly on the floor. Thus one can visu- 
alize his entire shelving at one time in 
full size. He can roll trucks through 
the aisles, walk around through 
the aisles and actually live with his 
shelving plan before erecting any shelv- 
ing at all. This is a good way to get 
the bugs out of it—to actually see 
where the shelving conflicts with the 
building, where the windows will hit, 
where shelves may be covering up a 
floor drain or a cleanout for the 
plumbing system. The necessary revi- 
sions can then be made. 

Once a decision has been made, 
using either the small scale models or 
full size models of the shelving, just 
what arrangement of shelving will 
work best, then and only then will one 
be ready to draw a shelving plan, to 
actually draw on the floor plan the 
actual location of each row of shelving. 


The Receiving Area 


There are other, important planning 
considerations. There must be a re- 
ceiving area for this stock room, some 
place where the cartons and cases can 


be delivered, stored temporarily, 
opened, recorded, and the general bus- 
iness of receiving can be carried on. 
It should be an area, in a medium- 
sized hospital, about 15 or 20 feet 
square and should be provided on at 
least one side with large size steel 
shelving, the 24-inch variety with the 
shelves about 30 inches apart, for the 
temporary storage of material of all 
sizes. This area should have a floor 
drain, in case some bottle goods are 
accidentally broken, and it should have 
a sink with a paper towel dispenser 
and waste paper basket to encourage 
personal cleanliness in the storekeep- 
ers. This area should not lead di- 
rectly to the outside for two reasons. 
One is security and the other is heat. 
True, it should be located as close to 
the receiving docks as possible, but 
the actual entrance into the receiving 
area should be off a vestibule or an 
interior corridor. Having this entrance 
off a corridor near the loading dock 
entrance enables this dock to be used 
for other purposes such as delivery of 
oxygen tanks or anesthetic gases, 
equipment that will be going directly 
to other departments, or food which 
will be taken directly to food storage 
spaces. 

This arrangement also eliminates the 
problem of having the cold wind blow 
directly into the stockroom when the 
main door is open for deliveries. It is 
common practice to provide a fan- 
type heating device such as a unit 
heater at the delivery entrance to over- 
come to some. extent the drafts at this 
location. Another handy gadget in the 
receiving room is a door bell with the 
button next to the delivery entrance. 
This is especially true if the loading 
dock is at a different level and some 
sort of elevator will be used to bring 
the material to the level of the store 
room. With this arrangement, there is 
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no need to ever unlock the receiving 
room door except for the actual trans- 
fer of materials. 

There also will be an issuing area in 
this stockroom. This should be some- 
where near the service elevator, if pos- 
sible. This may mean that it will be 
at the opposite end of the storeroom 
from the receiving entrance, and there 
is some advantage to that, too. Here 
again, it is not advisable to have an 
entrance to the issuing area directly 
from the service elevator. It is better 
to have the issue door off a short cor- 
ridor leading to the service elevator 
so that this door can be kept locked 
at all times. It might be wise to con- 
sider the use of a “Dutch door,” one 
that is cut in half allowing the bottom 
half to be kept locked and the upper 
half opened with a small issue counter 
built on top of the lower half of the 
door. It acts as a barrier to keep un- 
authorized personnel out of the store- 
room. 

The size of the issue room is largely 
a matter of preference. The assembly 
area itself probably wouldn't have to 
be more than about 15 feet square. It 
must also accommodate the storekeep- 
er’s desk, files and perhaps a few sec- 
tions of shelving for fast moving 
items. If the hospital is fairly small 
and the purchasing agent is also the 
chief storekeeper, he may want his 
office down next to the storeroom, in 
which case it works out fine right 
alongside the issue room. 


Floors, Walls, Ceilings 


Construction considerations are im- 
portant in the storeroom. First the 
floors. These floors should be built 
for heavy use. They should be easily 
cleaned, should not create dust and 
should be fairly attractive. To the 
author this indicates a concrete floor 
with a colored hardener built into the 
surface. There are several products on 
the market that do this job very well. 
The colored hardner is added to the 
surface of the concrete while it is still 
slightly soft and provides a very hard 
non-dusting surface to the concrete 
for a depth of about one inch. It 
comes in several colors and will add to 
the general appearance of the store- 
room. Of course terrazzo is ideal if 
one can afford it, but it will cost about 
$1.50 per square foot more than the 
method described. It is possible to get 
a fairly dustproof concrete floor by 
painting it after the concrete has hard- 
ened, but if this is done, one must plan 
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on repainting the exposed areas every 
year as the paint wears off. Composi- 
tion tile of any nature should not be 
used on these floors. They simply will 
not take the abuse to which a store- 
room floor is subjected. There is one 
other worthwhile idea, that of raising 
the shelving up on four inch concrete 
bases—like lockers are. Probably the 
author has never had the nerve to try 
it because of the possibility of future 
replanning of the stockroom — with 
those awful four-inch slabs of concrete 
to break up and remove. But, if some- 
one has faith enough in his shelving 
layout to try it, there is a lot to be 
gained maintenance-wise in providing 
a coved concrete base under the shelv- 
ing. 

The walls, like the floors, should be 
built for heavy use and easy mainte- 
nance. If one has a tile-conscious archi- 
tect, these may be constructed of un- 
glazed utility tile, and that is very 
good, Usually, however, a less expen- 
sive type of construction must be 
adopted and the planner will have to 
take a concrete or concrete block wall. 
Concrete blocks made with lightweight 
aggregates such as Celocrete or Hay- 
dite have a very fine texture and can 
be laid up with a little care to provide 
a very nice looking interior wall. The 
one bad thing about concrete block 
walls is the deathly grey color, but one 
can change that and also improve the 
maintenance qualities of the surface 
with some good paint. A three-coat 
paint job on these walls, consisting of 
two coats of primer and a finish coat of 
eggshell enamel, is advisable. This sur- 
face will be good and hard; it will 
wear well and maintain very easily. 
Care should be taken to keep the color 
as light as possible in order to main- 
tain a high level of light reflection. A 
very light green, just off-white, com- 
pliments the shelving color and still 
has a high reflective value. A dazzling 
white really makes the storeroom look 
neat and fresh and bright, even when 
it gets a little dusty. 

A good plaster ceiling improves the 
appearance of a storeroom. A sand 
float finish on the plaster is better than 
a smooth troweled finish. It’s just as 
hard a plaster as a lime putty troweled 
finish, but it has a slightly roughened 
texture. In large storage areas, it looks 
better than the lime putty finish be- 
cause it will not reflect every imperfec- 
tion in the level of the ceiling and it 
will not show the little hairline cracks 
that are sure to show up in such a vast 
expanse of ceiling. Here again, an 


eggshell enamel finish, as on the walls, 
will provide high reflective value and 
easy maintenance. Acoustical tile ceil- 
ings are not recommended for store- 
rooms because they are so hard to 
maintain and acoustics are no problem 
in a room that is so broken up with 
natural baffles such as the shelving 
and the stock. After a few years of use 
in a storeroom, acoustical tile begins 
to look pretty grimy due to the fact 
that dust and air borne grime will 
cling to the pores and fissures on the 
surface of the tile. The surface cannot 
be satisfactorily cleaned, and painting 
of the tile is a temporary job at best. 


Lighting Fixtures 


Good lighting in a storeroom is a 
very important consideration. There 
are two basic types of lighting avail- 
able for use—incandescent and fluores- 
cent. Fluorescent is almost twice as 
efficient as incandescent, using the 
same amount of electricity. If there 
are no other considerations such as 
color warmth or atmosphere involved, 
fluorescent lighting would be the logi- 
cal choice. Fluorescent fixtures come 
in lengths of two, four and eight feet 
and are usually arranged end-to-end 
to form rows. These rows should be 
so arranged that they give an even 
pattern of illumination throughout the 
entire floor area. In order to minimize 
shadow effect or “scalloping” between 
the rows, they should be mounted as 
high as possible, even flush against the 
surface of the ceiling. 

The next question to be answered 
is the direction in which these rows 
should run. Should they be arranged 
directly over the aisles or should they 
run at right angles to the rows of 
shelving? They will usually work out 
better at right angles to the rows of 
shelving. For one thing, the aisles 
might not always be exactly where 
planned, and one could easily wind 
up with a fixture directly over a row 
of shelving rather than over an aisle. 
The cross rows layout gives excellent 
illumination because the output of 
light is principally out of the sides of 
the fixture and not the ends. Thus, 
where the fixture passes over the aisle, 
it will scatter light in all directions 
and eliminate any shadow effect that 
might otherwise be caused by adjacent 
rows. There is another advantage to 
this system, too. If the rows of shelv- 
ing are at right angles to the windows, 
as suggested above, and the lighting 
fixtures are at right angles to the shelv- 
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ing, then the lighting fixtures are run- 
ning parallel to the windows. It is 
only feasible to hook up about eight 
fixtures On One circuit or switch, and 
so each row or half row of fixtures 
can Operate on its own switch. It is 
possible thus to turn on only the rows 
farthest away from the windows and 
thereby save the electricity near the 
walls where daylight is doing the job. 
This arrangement of turning on a few 
rows at a time is especially helpful in 
the early morning and late afternoon 
hours when natural daylight is in short 
supply. Fluorescent lighting is a little 
more expensive to install then incan- 
descent fixtures, but it will be less ex- 
pensive to operate at a good level of 
illumination. 


Fire Safety Devices 


There are a few other items that 
should be mentioned regarding the ap- 
pointments of a storeroom. One of 
them is fire safety. There should be 
at least two exits out of any area the 
size of a storeroom. If there is a sep- 
afate receiving entrance and issue door, 
this will be taken care of automatically. 
When receiving and issuing share the 
same door, a separate fire exit should 
be provided at some spot that is re- 
mote from that door. 


It is not necessary to supply these 
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doors with panic devices because, pre- 
sumably, the storeroom is not a place 
of public assembly, so ordinary lock 
sets that can always be opened from 
the inside should suffice. There should 
also be a pull box hooked into the 
hospital’s fire alarm system if there is 
one in the hospital. A sprinkler sys- 
tem in the storeroom is excellent in 
confining a fire to a small area, but can 
really wet down the stock if set off 
accidentally and many people carry 
sprinkler damage insurance to cover 
this possible loss. In the absence of a 
sprinkler system, the hospital should 
at least provide two fire extinguishers, 
one near each exit from the store- 
room and hung up high enough on 
the wall to be seen, but not so high 
that it would be difficult to lift off its 
bracket. 

Another suggestion might be made 
regarding hardware. All of the doors 
should have kick plates at least half 
the height of the door, on both sides 
of the door as well as on the exposed 
edge, to reduce the damage from wheel 
trucks, boxes and other items that pass 
through these openings. The receiv- 
ing door and issue door should have 
hold-open devices on the door closers 
to keep them in full open position 
while employes carry stock through 
them. 

Speaking of door closers, the over- 


headtype will prove much more sat- 
isfactory than the floor type for the 
storeroom purpose. They stand the 
abuse of the door being hit accidentally 
by wheel trucks, etc. much better 
than the floor hinges, and the floor 
hinges are forever getting gummed up 
with floor wax and cleaning com- 
pound. There is one thing that was 
not mentioned before about that floor 
drain in the receiving area. If sewer 
gas can be detected in the receiving 
area, it’s probably due to the fact that 
the trap in the floor drain has dried 
up due to lack of use. If a floor drain 
is not regularly used, a pail of water 
should be poured into it about once 
a week to assure that there is a water 
seal in the trap. One other mainte- 
nance suggestion—if fluorescent fix- 
tures hum, it’s due to defective ballasts 
and they should be replaced. If they 
hum from the day they are installed, 
the company which sold the fixtures 
will replace the ballasts. It’s not an 
unusual condition; about 30 per cent 
of fluorescent fixtures have defective 
ballasts. 

The whole purpose of this presenta- 
tion has been to impresss upon readers 
the importance of planning. If it con- 
vinces those who may be planning 
storerooms that mistakes are easier to 
correct when made on paper its pur- 
pose will have been accomplished. * 
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PURCHASING 


Committee Action 


and 


Inventory Control 


AN A HOSPITAL purchasing de- 
© partment effect a substantial 
drop in inventory and still serve its 
departments better than before? It 
can, as has been proven at St. Mary- 
Corwin Hospital, Pueblo, Colo. 
Through establishment of a purchasing 
and standardization committee the 
hospital has been able, in the past two 
years, to drop its inventory 37.8 per 
cent and noticeably improve its serv- 
ice. As a result of the committee's 
work, the hospital has returned or ex- 
changed more than $8,000 worth of 
dead or unnecessary inventory items, 
for one of its standing rules is that 
any item, with the exception of those 
entailing emergencies, that does not 
turn over within 30 days, is not an 
active inventory. 

The committee represents a cross 
section of personnel; it is small enough 
to be active and get quick results, but 
large enough to cover 80 per cent of 
the business transacted on an: immedi- 
ate basis. Because medical and surgi- 
cal care loom largest in any hospital, 
these departments comprise a major 
share of committee representation. It 
is composed of the administrator, as- 
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sociate administrator, delivery, surgery, 
and central supply supervisors, a pur- 
chasing student, an accountant, the 
hospital purchasing agent and admin- 
istrative residents as ex-officio mem- 
bers. The latter afford an impartial 
outlook on recommendations and sug- 
gestions. Since the purchasing agent 
is responsible for all purchases with 
the exception of drugs, the commit- 
tee gets a broad view of practically all 
items purchased. 

If the decision is made to review a 
specific department’s inventory, a rep- 
resentative of that department is called 
in to meet with the committee; in- 
ventory items and techniques are thor- 
oughly discussed and items deemed 
superficial are eliminated. Such action 
has produced amazing results from 
time to time. For example, whereas in 
the past every department seemed to 
need a different size and fold-count 
sponge, the committee has been able 
to reduce the total to three. In the 
dressing inventory, the total count has 
been reduced by 24 items, 

Through the use of flyers, the stand- 
ardization and purchasing committee 
disseminates information to depart- 


by OMER McDANIEL 
Purchasing Agent 

St. Mary-Corwin Hospital 
Pueblo, Colo. 


ments relative to new items, tech- 
niques and equipment. The committee 
also utilizes company representatives 
to explain present and _ projected 
changes in medical techniques and 
services. It has thus used representa- 
tives of oxygen firms, solutions com- 
panies, water treatment chemists, 
laundry experts and processing special- 
ists. Such training, teaching and evalu- 
ation sessions are a permanent part of 
the hospital's inservice training pro- 
gram, which frequently includes de- 
partmental studies. 

The perpetual inventory system now 
in operation at St. Mary-Corwin pro- 
vides the nucleus for internal and 
external control. External control in- 
volves purchases from various sup- 
pliers but this, in turn, hinges on 
securing the service, item, quantity and 
quality in direct proportion to the 
need, use and volume of the type of 
hospital being served. That takes into 
account the skill of those employed 
to properly utilize the purchases. 

Requisitioning is by pre-printed 
form, using only catalog numbers. 
There are but four such forms. A 
separate form of similar type is used 
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for food requisitioning. Requisitions 
are processed by machine accounting, 
listing companies or suppliers by num- 
ber. The machine tabulates quantities, 
dates, consumption, account and requi- 
sition numbers; gives an inventory 
group balance and lists charges to de- 
partments by inventory section as well 
as credit to inventory with a zero 
proof balance. This inventory is the 
heart of the work of the purchasing 
and standardization committee on in- 
ventory items, consumption, volume 
purchase, internal control by depart- 
ments and purchase potential. The in- 
ventory is handled entirely by the ac- 
counting office of the hospital. 

A five-part purchase order is used. 
The original copy, along with the 
acknowledgment copy, is mailed to the 
supplier. A yellow copy remains in the 
files of the purchasing office. A pink 
copy, along with the receiving copy, 
invoice, correspondence, bill of lading, 
and any other form pertinent to the 
order, is routed to the hospital busi- 
ness office. There it goes either into 
inventory or the general ledger. 

Anything not in inventory must be 
listed On a purchase requisition, cit- 
ing type of item or equipment, with 
approximate cost. In the field of equip- 
ment, approval of the administrator is 
required. It is the responsibility of 
the purchasing agent to evaluate re- 
quested equipment and to report im- 
mediately to the administrator if there 
is any question as to necessity for the 
purchase. 

Successful operation of a purchasing 
system, naturally, depends upon the 
persons who use the products bought 
and it is essential to have their coép- 
eration. This in turn depends largely 
on understanding, brought about by 
good communication. Efforts have 
been made through meetings between 
the purchasing agent and department 
heads to bring about an understand- 
ing of volume use, quality of items 
manufactured, necessity for contracts 
and carefully drawn bids and for time 
allowance for manufacture. All these 
are factors in bringing about effective 
and efficient buying. 

It has been recognized that it will 
take about two years to establish the 
correct volume of each item used by 
each department. Seasonal and per 
diem levels must be understood before 
departmental usage levels can be set. 
These are based on past usage. Colum- 
nar sheets are used to list departmental 
month by month consumption for a 
year. Department heads check the 

















“Successful operation of a purchasing system, naturally, depends 
upon the persons who use the products bought and it is essential to 
have their codperation. This in turn depends largely on understand- 
ing, brought about by good communication. Efforts have been made 
through meetings between the purchasing agent and department 
heads to bring about an understanding of volume use, quality of 
items manufactured, necessity for contracts and carefully drawn bids 
and for time allowance for manufacture. All these are factors in 
bringing about effective and efficient buying.” 
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sheets and they, and each other per- 
son responsible for ordering, contact 
the standardization and purchasing 
committee. 

The purpose of such controls has 
been explained by the purchasing 
agent to all department heads. The 
purchasing agent and department 
heads have gone through all stock 
items within departments and_ those 
not used, or stored in excessive vol- 
ume, have been returned to the sup- 
pliers for credit. Necessity for follow- 
ing listings on the control sheets is 
constantly stressed. This gives depart- 
ments a picture of volume usage 
within any given period, as well as a 
preview of items that may be needed, 
without necessity for a special evalua- 
tion. Allowance is made for possible 
variation from time to time on some 
items, but the system insures working 
within a guaranteed volume. 

Most items represent routine buy- 
ing, but the inventory system permits 
multiple buying over a long period of 
time, with drop shipments on pre- 
scribed dates. With purchasing on 
this basis, many hours a day can be 
saved for special problems, inventories 
can be reduced to a sensible level and 
department needs can be met in ad- 
vance, 

Each department is supplied a copy 
of the volume it is intended to pur- 
chase for it each month, which as- 
sures the department head of an ample 
level of stock. Should needs of a de- 
partment increase over the anticipated 
figure, it is the responsibility of the 
department head to inform the pur- 
chasing agent of this fact and to pre- 
sent an explanation of the increase 
need. Comprehension of needs en- 
ables the purchasing agent to do a 
better job. 

A perpetual inventory, such as has 
been developed at St. Mary-Corwin 
Hospital, eliminates the practice of 
purchasing supplies from various com- 


panies item by item—a practice which 
is highly expensive. Such a practice, 
too, demands a tremendous amount of 
time and study, and often the time so 
spent does not compensate for the ap- 
parent monetary saving. Frequently it 
also results in delay in obtaining the 
item, bringing about an inventory 
shortage. Department stabilization of 
quantities, with allowance for seasonal 
and medical changes, has resulted at 
St. Mary-Corwin in 80 per cent of 
standard inventory items being covered 
at present by contracts. This, in turn, 
gives more time for study of internal 
controls, which are more important 
than the price paid for supplies. 

It has been recognized that admin- 
istration and purchasing cannot be 
separated. One of an administrator's 
most important tasks is purchasing and 
the need for both external and internal 
controls is, of necessity, recognized. 
The efficient purchasing agent actually 
is the strong right arm of the hospital 
administrator. His authority and re- 
sponsibility are bound up in the de- 
mands of administration. 

A step hospitals might well take to 
help solve the problems surrounding 
purchasing is to bring into the circuit 
bright young men, under an adequate 
salary inducement schedule, and train 
them in this field. Industry today takes 
college graduates and spends thou- 
sands of dollars on their training and 
as a result has personnel fitted for 
specific positions. Hospitals could well 
emulate this program and in all prob- 
ability would find the cost well worth- 
while. It is well known that depart- 
ment heads change frequently. A 
stable purchasing agent, on the job 
through countless such changes, un- 
doubtedly is a valuable asset to the 
successful, smooth operation of a hos- 
pital. Hence the training of men for 
this work within the hospital organiza- 
tion could result in continuing bene- 
fit to the hospital. * 











PURCHASING 


More Value For Food Dollars 


OOD FOOD PURCHASING has been 

defined as those procedures 
which provide a food service with the 
raw materials best suited to its needs 
at the most economical prices. The 
responsibility of the purchaser is then 
to buy the lowest possible price con- 
sistent with the final cost and quality 
of the product purchased. 

In hospitals, this responsibility may 
be given to the dietitian or food serv- 
ice manager who by the nature of his 
position knows the kind, quality and 
quantity of food desired. Charged 


with the definite and primary respon- 
sibility to maintain and/or improve 
the health of the patient through a 
nutritionally adequate and pleasing 
diet, the dietitian frequently has little 
time to spend? watching market trends, 
making price comparisons, or inter- 
viewing salesmen. Thus in many hos- 
pitals, a specialist is employed to as- 
sist the dietary department and the 
entire hospital staff to procure the raw 
materials and tools necessary for their 
work. This person is the purchasing 
agent, who has the technical skills, the 
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time and the interest to watch and 
interpret market trends, make compari- 
sons, compile statistics and to investi- 
gate new products. 

Some hospitals that have not found 
it economically feasible to employ a 
full time purchasing agent have found 
that forming a centralized purchasing 
pool or agency can be beneficial. These 
pools are comprised of several hos- 
pitals in an area who share a purchas- 
ing agent and do their buying on a 
coéperative basis. These hospitals are 
then able to reap the benefits of both 
large scale purchasing and the spec- 
ialized knowledge of a person trained 
to do effective purchasing. 

When the responsibility for the 
actual purchase of food is removed 
from the domain of the food service 
manager, he may become apprehensive 
that he will no longer have any con- 
trol over the quality or quantity of 
food purchased. Because food is an 
extremely perishable product and also 
a difficult product to standardize, the 
fears of the food service manager may 
be justified. The food service manager 
wonders if the purchasing agent is 
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aware of the utilization of the various 
products. Does he realize that the 
condition or state of preparation in 
which food is purchased must be re- 
lated not only to the quality of the 
food, but to the availability and kind 
of labor? Under most circumstances, 
the food service director is most happy 
to turn over the time consuming task 
of purchasing to the well-trained col- 
league. 

On the other hand when the pur- 
chasing agent becomes responsible for 
procuring food, he realizes he has to 
become familiar with a great many 
new products. It is necessary for him 
to learn the growing seasons of fresh 
produce, the packing seasons, the uses 
to which various products may be put, 
and the storage life and conditions of 
all of these perishable products. Since 
he is to control costs while maintain- 
ing or improving quality, he must 
learn about food yields, waste factors 
and quality. 

Actually neither party should be 
deeply concerned for any problems 
which might arise can be solved with 
coéperation and good communications 
between the dietitian or food service 
manager and the purchasing agent. 
Looking at the essentials of good food 
purchasing, it is evident that on cer- 
tain points communication between 
the dietary and the purchasing de- 
partments is vital. Whether the dieti- 
tian or food service manager does this 
purchasing or whether the purchas- 
ing agent performs this function, the 
following points should prove most 
helpful to both. 


Essentials of Purchasing 


First, there is the investigation of 
the sources of supply. The wholesalers 
and producers who can provide the 
hospital with the quality of products 
desired must be located. The reputa- 
tion of the firm must be investigated. 
In addition, to the usual questions of 
reliability and financial stability, in 
food service the standards of sanitation 
must be carefully scrutinized. 

Second, the kind, quality and size of 
food desired for the intended use of 
the food must be determined. The 
food service manager and the purchas- 
ing agent work together on this point, 
so that the recommendations made will 
be within the limits of the budget. 

Next comes the actual writing of 
the specifications. The “specs” are 
written for each product used and for 
each product for which more than one 
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quality is desired. These specifications 
give the purveyor and the purchaser 
a real picture of the product desired. 


Qualitative Comparisons 


After these specifications are drawn 
up the purchasing agent next sends for 
samples of items meeting specifications 
for testing. The comparative quality 
of the items meeting the specification 
demand actual kitchen tests for deter- 
mining the best flavor and over-all 
quality and cost per serving. These 
tests generally are done by the food 
service manager, but require careful 
interpretation by the purchasing agent. 
Minute differences in quality as com- 
pared with the actual cost per por- 
tion must be carefully weighed against 
the amount of money available to be 
spent. The actual purchasing of the 
foods according to the specifications 
and kitchen tests should be, of course, 
on a competitive basis. 

One of the problems facing the pur- 
chasing agent is deciding the most 
economical quantity to purchase at 
one time. Before deciding that large 
scale purchasing discounts mean a real 
reduction in costs, it is necessary to 
consider the charges for delivery and 
procurement, the cost of storage, the 
capital investment involved and finally 
the amount that can be_ utilized 
promptly or properly stored. With 
food this is of major importance be- 
cause of its perishability. One must 
be able to evaluate when a bargain is 
a bargain. The market conditions must 
be carefully watched, for a freeze in 
Florida certainly affects the cost and 
quality of citrus fruits and a late spring 
may mean that asparagus prices re- 
main high for an additional two weeks. 
This marketing information must flow 
readily from purchasing agent to die- 
tary and vice versa. Sources of this 
type of information are varied, but, in 
general, a salesman will tell a good 
customer information of this type. The 
newspapers are a readily available 
source. Most papers carry the whole- 
sale prices of the major commodities 
on the financial page. The U.S. De- 
partment of Agriculture and the State 
Food Marketing Associations release 
bulletins promoting the use of plenti- 
ful foods and also inform us as to the 
growing seasons and the anticipated 
size of the crops. 

Finally, one of the elements of good 
purchasing is to check and inspect all 
deliveries for quality and quantity. The 
purchasing function does not end until 








the goods are received and accepted. 
It has been argued by some that the 
receiving should be the duty of the 
purchaser and by others that the ac- 
ceptance of the food should be in the 
hands of the person who will be using 
the food. The important thing to re- 
member is that the acceptor of the 
food must have enough knowledge of 
food quality and the specifications to 
know when the food is acceptable. 
Dealers try to please their customers; 
however, they try hardest to please the 
customer who knows what he wants, 
orders exactly that and checks to see 
if he receives exactly what he ordered. 

It is extremely necessary for the 
purchasing agent and the food service 
manager to work together particularly 
in the establishing of realistic stand- 
ards of quality and service and in the 
writing of the specifications for each 
item. Once the standards are set and 
the specifications written, the task of 
purchasing becomes relatively simple. 
Occasionally as products, processing 
or labor markets change, the specifica- 
tions must be adjusted to meet the 
current demands. 


Specifications 


Written specifications serve as a 
means of communication between the 
dietary and purchasing departments 
and also between the purchasing agent 
and the vendors. As with many things 
that are so important, it requires a 
great deal of time and effort to set the 
initial specifications. A specification is 
a complete description of the qualities 
desired in a product stated in standard 
terms which are readily understood. It 
is based on the intended use of a 
product, past experience with certain 
types of products and what is available 
on the market. In terms of getting the 
most for your food dollar and for good 
communications there is no more con- 
venient way to purchase. 

Before writing a specification, note 
should be taken of the work the United 
States Government through the De- 
partment of Health, Education, and 
Welfare and the United States Depart- 
ment of Agriculture have done to 
simplify the task of purchasing as 
well as to protect the consumer. With 
the development of a complex market- 
ing system, the foods bought travel 
through many different hands before 
reaching the consumer. Because the 
consumer has little if any contact with 
the producers and middlemen along 
the way, there were some misguided 
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and unscrupulous persons who under 
the cover of anonymity made it nec- 
essary for the government to inter- 
vene. Through the Federal Food, Drug 
and Cosmetic Act safeguards have 
been established against purchasing 
food that is filthy, harmful, fradulent, 
deceptively packed or labeled and 
below minimum standards of quality. 

There are, in particular, three types 
of standards developed under this law 
which the purchaser should know. 
First, there are standards of identity 
which tell what a food product is. 
These describe what a consumer 
should get when he buys a product for 
which standards of identity have been 
defined. For instance, egg noodles 
must contain 5.5 per cent of egg by 
weight and mayonnaise must contain 
65 per cent oil at least. Standards of 
identity have been written for choco- 
late and cocoa products, wheat and corn 
flour, macaroni and noodle products, 
bakery products, milk and cream, 
cheeses and cheese products, dressings 
for foods, canned fruit, fruit butters, 
jellies, shellfish, eggs and egg products, 
oleomargarine, vegetables and vegeta- 
ble products. 


Quality Standards 


Standards of quality also have been 
set up under this act. These are mini- 
mum standards based on quality fac- 
tors such as tenderness, color and free- 
dom from defects. Any products 
which do not meet these minimum 
standards must be labeled “Below 
Standard in Quality” and the reason 
for the sub-standardness of the prod- 
uct must be on the label. For example, 
if by chance peaches during the can- 
ning process become over cooked and 
therefore mushy, the peaches because 
of their texture must be labeled “below 
standard.” These peaches might be 
very suitable for use at considerable 
savings in a cooked peach dish or as 
a puree. For made-up dishes, such as 
stews or puddings, it is frequently pos- 
sible to utilize food which is whole- 
some but below standard. 

The Act has also defined minimum 
standard of fill so that the consumer 
may not be deceived by the size of a 
can or box only to discover that the 
box is just one-half full. Of course, 
some products pack differently in con- 
tainers than others, so standards have 
been set for different products accord- 
ing to their nature or physical char- 
acteristics. The containers which do 
not meet these specifications are labeled 





“Below Standard in Fill.” A few rapid 
calculations based on price, grade and 
net weight can tell the purchaser 
whether a product so labeled is really a 
bargain. 

All of the above, remember, are 
minimum standards developed for the 
consumer's protection. It is to be 
hoped naturally that foods above the 
minimum standards can be procured. 
In addition to this protection given 
under the Federal Food, Drug and Cos- 
metic Act, the government under the 
U.S.D.A. has established standards of 
excellence called grades. Grades are the 
means by which one product is meas- 
ured against another. They are based 
on the compliance of a product with 
factors which affect the quality of a 
product such as absence of defects, 
maturity development, color or size. 
Grades supply a basis for communica- 
tion and pricing. They also assist in 
lowering costs, because products la- 
beled sub-standard are generally not 
shipped away from the producing area. 
Also grade may encourage the pro- 
ducer and the packer to produce higher 
quality food since it should command 
a better price. 

Whereas the standards of quality, 
minimum fill and identity are manda- 
tory, the grading system except for the 
labeling of substandard food is op- 
tional. There are government graders 
and inspectors available in the grow- 
ing areas, in the local and terminal 
markets and in the processing plants. 
The terminology of the grading sys- 
tem has become quite complicated and 
differs for various foods. More grades 
and more careful distinctions between 
grades have been made as the crops 
have increased in economic impor- 
tance. Separate grades are written for 
poultry, meat, fresh produce, eggs, 
dairy products and processed foods. 


Brand Names 


Some parkers growers, and process- 
ors prefer to do their own grading. 
Brand names indicate the comparative 
quality of the product graded in this 
way. Buying by brand name alone is a 
risky business. The quality of the food 
under any one brand name may vary 
according to the quality of the crop 
produced in a given season. The 
grades set by the U. S. Department of 
Agriculture are rigid and are not 
changed each season. In purchasing, 
remember that brand names, in them- 
selves, do not tell quality. Certain com- 
panies establish good reputations one 


season or two and coast along on that 
reputation for years. Crops come in all 
grades; the best and worst of the crop 
is being packed. Investigate. Brand 
names may be a guide to quality, but 
should always be subject to actual 
kitchen tests for comparisons. 


Kitchen Tests 


While in the process of writing speci- 
fications, it is necessary to do some 
actual testing in the kitchen to find 
what products are most suitable for a 
particular labor supply, equipment and 
type of service as well as for quality, 
These tests include cutting and cook- 
ing tests on meat, yield studies on 
vegetables and fruits, and comparisons 
of fresh, frozen, canned and dehy- 
drated foods as to quality, labor, cost 
and cost per portion. Careful con- 
sideration should be given to flavor, 
holding qualities and portion sizes de- 
sired. 

From the results of these tests and 
considerations, the specification grows. 
The actual specification contains two 
parts: the general procedure which 
includes the terms of payment, dis- 
count, special precautions, type of 
packing, delivery schedule, penalty 
clauses and length of contract; and a 
complete description of the product, 
including the name, general descrip- 
tion and—where applicable—the type, 
variety, style, cut, pack, grade, degree 
of quality, production area, packing 
media, drained or net weight, quantity 
desired, syrup density, size, count, 
measure. 

Since meat is such an important item 
in a hospital menu, purchase should 
involve very careful considerations. 
Meat should be purchased from a de- 
pendable purveyor who handles the 
desired grades of meat. Cutting and 
cooking studies will indicate which 
purveyors consistently give the most 
for the money. It is also important that 
all meat be inspected and approved by 
the U.S. Government to ascertain that 
the meat purchased is from healthy ani- 
mals and has been processed under 
sanitary conditions. 

Meat should be purchased by Gov- 
ernment grades or equivalent packer 
grades. The quality and cut of the 
meat should be selected for the pur- 
pose for which it is to be used. Lastly, 
meat should be purchased by carefully 
written specifications which include 
the following: kind of meat, cut, trim, 
bone in or out, quantity of fat, length, 
diameter, weight of cut, total pound- 
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age, government grade, fresh, frozen 
or canned and U.S. Government in- 
spection. 

In addition to the Government in- 
spection of meat, the U.S. Department 
of Agriculture through the Agricul- 
tural Marketing Service provides an 
Acceptance Service whereby meat pur- 
chased by specification will be accepted 
for an institution by a qualified per- 
son employed by the U.S.D.A. This 
department also has written specifica- 
tions which may be readily adapted. 

One of the major considerations in 
meat purchasing now is the advisa- 
bility of using prefabricated meats, 
either fresh or frozen, as opposed to 
primal or wholesale cuts of meat. Some 
of the advantages of using prefabri- 
cated meats include labor saving, pre- 
determination of portion size and cost, 
no by-products to dispose of or utilize, 
lower shipping costs, less refrigeration 
space required, no butchering equip- 
ment and space necessary, and easy 
inventory control. Among the disad- 
vantages might be listed the difficulty 
of quality determinations on small 
pieces of meat, the almost impossible 
task of determining quality of frozen 
precut meat and the cost of shipping 
in freezer trucks. 


Processed Food Purchasing 


Since it is frequently good practice 
to purchase large quantities of proc- 
essed fruits and vegetables at one 
time, these items need some special 
attention before going out on bid. It 
is necessary to decide whether it would 
be wise to change the form of vege- 
table used. For example, is it desir- 
able to buy more fresh and less canned 
or frozen foods, or is it anticipated that 
more frozen foods will be used this 
year because of patient preference and 
new freezer space which was not avail- 
able the previous year? Will the num- 
ber of meals served be comparable to 
the past year’s record? Consult rec- 
ords to determine the quantities actu- 
ally used last year and the amount in 
stock. This information will be a 
guide as to quantities to purchase. 
Consult the specification file to deter- 
mine the grade or quality generally 
purchased. Review the specifications 
if new processes have been developed 
or if selling prices, portion sizes or 
kitchen practices have changed. 

The specifications for processed 
foods should include: grades or de- 
gree of quality, style of pack, variety, 
type, geographical area of production, 
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count or sieve size, packing medium, 
syrup density, drained weight, fill of 
container, kind of container, size of 
container. As a starting point for the 
writing of specifications for processed 
food, the Manual of Specifications for 
Canned Fruits and Vegetables pub- 
lished by the A.H.A., Chicago, IIL. is 
recommended. 


Purchasing of Fresh Produce 


Fresh produce is one of the most dif- 
ficult foods to purchase because of its 
extreme perishability. Fresh produce 
to be of highest quality should be har- 
vested at the proper stage of maturity, 
quickly cooled, and shipped under 
carefully controlled humidity and tem- 
perature. Since fresh produce is graded 
by the government before shipment, 
complications arise as the character- 
istics on which the food has been 
graded change during shipping or stor- 
age. Grades are based on the degree 
of maturity condition, shape, develop- 
ment, absence of defects, color and 
uniformity of size. Grades on fresh 
produce should be used as a guide, 
but the produce should be carefully in- 
spected upon receipt for quality and 
condition. It is recommended, when- 
ever possible, that the purchaser should 
visit the produce market frequently 
enough to be aware of the general 
condition of the foods then on the 
market. Unlike processed foods, the 
grading terminology varies with the 
particular product. For some products 
the top grade may be U.S. No. 1 and 
on others there may be one, two, or 
three higher grades such as Fancy, 
Extra Fancy or A, indicating a finer 
distinction in quality. 

In purchasing fresh produce, the 
purchasing agent must also become 
familiar with the differences in the size 
and type of containers used for pack- 
ing. These vary according to product 
and growing area, and, although at- 
tempts at standardization have been 
made, the capacity of the containers 
may vary considerably between pro- 
duction areas. It is always wise to buy 
fresh produce in season since, in gen- 
eral, the price of fresh produce is lower 
at that time, the yield is higher and 
the quality is at its peak. 

The problem facing the purchaser 
of when to buy fresh, canned, dehy- 
drated or frozen fruits and vegetables 
is constantly being debated. In making 
a decision of this kind, it is necessary 
to consider in addition the quality, the 
raw cost of the edible portion of food, 


the servings per unit and the cost of 
equipment and labor involved in the 
preparation and storage of these foods. 

Since techniques of processing are 
constantly improving, quality checks 
must be made frequently. The dehy- 
drated foods, for instance, have at 
present many advantages to offer the 
food service operator and the quality 
is sometimes equal to that of the fresh 
product. At present the costs of the 
most advanced methods of dehydrating 
foods are high, but in the next two to 
three years the costs should become 
considerably lower as production tech- 
niques are standardized and the volume 
of business increases. 

As the labor market becomes tighter, 
it becomes evident that more and more 
food will be purchased in prefabri- 
cated condition. Prefabricated foods 
are not new—tea bags have been used 
for years—but their variety is in- 
creasing almost as rapidly as the pop- 
ulation. The use of mixes, partially 
prepared foods, heat-and-serve foods, 
and ready-to-eat foods has increased 
at a phenominal rate. As improve- 
ments are made in quality, packaging 
and reheating techniques, an even 
greater use of these foods may be an- 
ticipated. This places a greater respon- 
sibility on the purchasing agent. 
When working with raw materials or 
non-fabricated foods a clever chef can 
sometimes make an inferior product 
into a tasty casserole, but there is little 
he or anyone can do with a poor 
quality heat and serve dish. If the 
purchasing agent does not make a care- 
ful check on quality, patients may be 
unhappy with the product. 





Purchasing-Dietary Codperation 


One of the great advantages claimed 
by these so-called convenience foods 
is reduction of labor. This supposedly 
compensates for the increased raw food 
cost. It must be recognized that labor 
costs are only reduced if the labor 
force is reduced or the present labor 
force is made more productive. Un- 
less the dietary and the purchasing de- 
partments work together on determin- 
ing the actual cost and quality ad- 
vantages of using these convenience 
foods, there may be no real savings. 

There will be few new foods on 
the market in the future, but the 
purchasing agent and the dietitians 
are going to have to work hard to- 
gether to keep up with the changes 
and improvements in the processing 
and marketing of these foods. * 
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PURCHASING 


Evaluating Housekeeping 


Supplies 


HERE ARE THREE fundamental 
2 oat required of any 
product for use as a housekeeping 
item. The material must do an ade- 
quate job; it must not have any de- 
leterious effect on surfaces and it must 
be reasonably priced. 

It is only fair to expect a cleaner to 
remove films or stains foreign to the 
original finish and to restore the sur- 
face to a near pristine appearance. A 
maintenance product also must pro- 
tect against the harmful effects of en- 
vironment and pedestrian-created dirt. 

It also follows that any product in 
use should not damage the surfaces 
for which it is recommended. In most 
cases, a manufacturer's descriptive lit- 
erature will contain precautionary di- 
rections for use if the product is un- 
questionably dangerous. However, 
some manufacturers prefer to empha- 
size the virtue of following directions 
for best results and omit any recom- 
mendations for use on those surfaces 
which are apt to be harmed by their 
compound. You are probably already 
aware that in reading advertising de- 
scriptions, the omitted claims are oft- 
times as significant as the included 
plus points. 

The cost of an item is naturally of 
great concern to every purchaser. Here 
it is expected that a product will be 
reasonably priced and well within the 
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anticipated range of costs for items in 
the same general class. Naturally, more 
money could be paid for any product 
which demonstrates a marked superi- 
ority over other materials. 

As a rule, purchasing agents are a 
very conservative group. They are re- 
luctant to substitute any item for the 
one that they are currently using in 
their plant, unless they can be shown 
a strong and compelling reason for 
doing so. Possible reasons for switch- 
ing to another brand product or for 
using an entirely new compound in- 
clude dissatisfaction with perform- 
ance, lower price or advantageous sav- 
ings of labor and time. Even personali- 
ties of salesmen or the amount of tech- 
nical assistance offered by a manufac- 
turer might influence a change. 

What yardsticks are currently being 
used to decide that a change would be 
desirable? In many cases, the word of 
the person who is actually doing the 
cleaning is a determining factor. This 
party is sometimes the sole judge as 
to whether a product is serving its in- 
tended purpose. In some organizations, 
a record is kept of the opinions of a 
panel of observers who, at frequent in- 
tervals, will rate the performance of a 
product according to a set series of 
standards. A similar set of records, of 
course, also can be utilized to estimate 
the amount of time required to do a 





set job with a specific product. Infor- 
mation here might include the num- 
ber of people involved in the particu- 
lar operation. 

Unless an organization is large 
enough to afford a special department 
whose only purpose is the evaluation 
of performance, price and labor costs, 
people tend to fall back on general 
opinion. Keeping records is a vital 
factor, or should be a vital factor, in 
evaluating any material. Each will have 
to wrestle with his own conscience as 
to how much time he can afford to 
give to such record keeping, in view 
of other pressing activities. 

Now, what are some of the tests used 
to evaluate different classes of prod- 
ucts? First, consider what is com- 
monly termed, “an abrasive cleaner,” 
that is any composition which contains 
a substantial proportion of abrasive. 

In actual practice, these abrasives are 
silica, either amorphous or crystalline, 
feldspar, rottenstone, or even in some 
instances, volcanic ash. Detergents are 
generally combined with the abrasives. 
Although formerly only soap was used, 
today these detergents have blossomed 
out to include synthetic surface active 
agents, as well as various bleaching in- 
gredients. Such products are custom- 
arily intended for use on hard surfaces 
such as basins, tubs, washstands, toilet 
bowls, porcelain, tile, pots, pans, etc. 
Once in a while, however, a manu- 
facturer also will recommend his scour- 
ing powder for use on relatively soft 
surfaces, such as paint and some forms 
of plastic. Theoretically, the abrasive 
cleaner is supposed to be capable of 
abrading any foreign soil from a sur- 
face while, at the same time, not caus- 
ing severe or undue scratching. 

The abrasiveness of a scouring com- 
pound naturally is one of the more im- 
portant physical properties of such 
cleaners, designed to strip off a stain 
or film without damaging the sub- 
strate. Since there are very few inert 
abrasives that will not impart scratch 
lines in pure aluminum or in copper, 
perhaps this statement should be quali- 
fied to say that the abrasive should not 
scratch the substrate excessively. The 
degree of abrasiveness is, therefore, a 
measure of the usefulness of a scouring 
powder. It is for this reason that these 
compounds are classified as being 
harsh, moderate, or mild abrasives. 

At the present time, a standard glass 
surface is used to test the abrasives, 
comparing the amount and type of 
scratching to specimens scratched with 
control formulas. The abrasives also 
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are tested on aluminum surfaces which 
have been marked with crayon, apply- 
ing sufficient pressure to remove the 
marking within a limited time. This 
gives a performance criteria to use in 
judging the scratch potential of any 
one material. 

The performance of a scouring com- 
pound can be influenced by the non- 
abrasive portion, especially as regards 
rinsing and stain removal. The abra- 
sive serves the prime function of dis- 
lodging soil, while the detergent should 
prevent redeposition during the rinse 
operation. Rinsing properties are 
checked during cleaning efficiency tests 
on food-coated aluminum surfaces and 
metallic stained porcelain surfaces. 

The latest innovations in scouring 
compounds are the inclusion of bleach- 
ing agents and germicides. The agents 
commonly responsible for these effects 
are either chlorine or oxygen-produc- 
ers. While there is strong evidence of 
their germicidal benefits, the bleaching 
characteristics are limited to removing 
organic stains and as a rule are only 
required for badly worn or absorptive 
surfaces. 


Cleaning White Metals 


Another factor that should be care- 
fully checked is the effect of the scour- 
ing compound on white metals, such 
as aluminum. Since at one time, the 
bulk of abrasive compounds contained 
large amounts of strong alkalies, such 
as trisodium phosphate and soda ash, 
frequently these older compositions 
will either directly attack aluminum or 
will cause a discoloration or white de- 
posit. The newer formulations con- 
tain sufficient amounts of sodium sili- 
cates to inhibit the deleterious effects 
of the phosphates and carbonates. Of 
late, considerable attention has been 
focused on the corrosive action of alka- 
lies on aluminum as a result of the in- 
creased use of this metal for utensils 
and appliances during the last decade. 

These then are some of the mini- 
mum requirements for any abrasive 
cleaner. The composition should not 
excessively scratch the softer metals, 
such as aluminum, and definitely should 
not scratch harder surfaces, such as 
porcelain. Although the degree of 
abrasiveness is tested, this is done only 
in order to classify the compositions, 
to enable the user to select a grade 
suited for his particular cleaning job. 
The alkalinity of the abrasive com- 
pound should be no greater than 11.5 
nor lower than 5.0 on the pH scale. 
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The compound also should readily 
clean soiled aluminum and porcelain 
surfaces and should leave no residue 
after rinsing. 


Floor Cleaners 


Another type of cleaner which is 
very widely used, and one that is as 
complicated today as any other form 
of maintenance product is the floor 
cleaner. I wish that it were possible 
to say that one cleaner could satisfy all 
the requirements for satisfactory floor 
maintenance. However, because of the 
introduction of so many different types 
of resilient flooring surfaces, in addi- 
tion to the continued use of cementi- 
tious floors, such as terrazzo, marble 
and tile, the requirements for each 
varies considerably. In trying to char- 
acterize the types of floor cleaners that 
are presently available, it is necessary 
to use at least four different categories. 

For regular maintenance, which in- 
cludes daily or weekly floor cleaning, 
and whose general requirement is the 
removal of surface rather than im- 
bedded dirt, there are cleaners which 
range in composition from simple 
soaps to the more complicated blends 
of anionic and nonionic surface active 
agents. These compounds are available 
in either liquid or powder forms, and 
are ordinarily used at concentrations 
of 0.2 to 1 per cent. 

A separate class of floor cleaners in- 
cludes those products which are in- 
tended as wax strippers. These are 
used at somewhat higher concentra- 
tions than the general purpose cleaners 
and depend largely on the presence of 
strong alkaline salts and in many in- 
stances ammonia, in order to emulsify 
and penetrate several layers of polish 
films. Despite the presence of these 
stronger chemicals, it is still necessary 
to use mechanical scrubbers in order 
to supplement the penetrating and 
loosening action of the detergents. 


This particular field is still wide open 
for new developments, since the 
amount of labor presently required to 
perform an adequate wax stripping job 
is considerable. 

A third category of floor cleaners 
are those required for use on cementi- 
tious surfaces, where large amounts of 
calcium salts are present. Here, the 
use of soaps should be avoided, since 
soaps have a tendency to form insolu- 
ble deposits with calcium derived from 
cement and grout. It is also necessary 
to avoid using cleaners which contain 
calcium solubilizers since these chemi- 
cals will have a deleterious effect on 
the cement matrices used to embed the 
marble chips in the floor. 

A fourth class of floor cleaners are 
the combination cleaner - sanitizers. 
These are of definite interest because 
of the recent discoveries relating to the 
dangers of contamination and infection 
from staphylococcus aureus. Although 
the Department of Agriculture controls 
the labeling of materials claiming to 
have cidal properties, the practical eco- 
nomics in using a combination cleaner- 
sanitizer as against separate products 
is still open to question. 

There are also a large number of 
very specialized floor cleaners which 
include cleaners for use in operating 
rooms, where it is necessary to main- 
tain the integrity of the conductive 
floors, and stain removal agents, which 
are used to cope with special situa- 
tions outside the realm of regular floor 
cleaners. 

Considerable sums of money and 
time have been invested in developing 
testing procedures to evaluate the effi- 
ciency of floor cleaners. Despite this 
we have not been able to develop a 
procedure which is capable of measur- 
ing differences among the better clean- 
ing compounds. At best, we can only 
distinguish between a poor product 
and a good product. However, we 
have had some current success with 
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the use of pedestrian-soiled surfaces, 
rather than using artificially induced 
soiled floors. 

In addition to measuring cleaning 
efficiency, tests also are conducted for 
deleterious action on floor surfaces. 
Here, the most common procedure is 
twofold. In one case, typical flooring 
surfaces are soaked in dilutions of the 
cleaner for known periods of time, and 
then the surface is examined for signs 
of any change. In the second case, 
pools of the test cleaner are allowed to 
dry side by side with 2 per cent neutral 
soap control solutions. To further esti- 
mate the potential effects of the 
cleaner, its alkalinity is measured; the 
pH of a diluted solution is required to 
be within the range of 5.5 to 11.5. 

In addition to the aforementioned 
tests, two other aspects of performance 
also are examined. Using moderately 
hard water to dilute the product, the 
rinsing properties of the cleaner are 
determined and the ease by which it 
can be dissolved is estimated as a pre- 
liminary to its use in actual practice. 


Floor Finish 


A third class of products includes the 
floor finish. Since modern compounds 
contain minor amounts of wax and do 
not necessarily require polishing, it is 
a misnomer to call them waxes and 
polishes. There are two major classes 
of finishes used for maintaining the 
appearance of a floor for industrial and 
institutional applications. These are 
the older type wax formulations and 
the newer type finishes. 

One of the oldest types of floor com- 
pounds is the paste polish. Here, wax 
is dissolved in a solvent in such pro- 
portions as to yield a fairly firm paste. 
A more modern version is the liquid 
cleaning and polishing wax which rep- 
resents paste wax in a more convenient 
form. Today, a modern floor wax 
finish contains blends of natural waxes 
together with resins such as shellac 
which serve as leveling agents and 
gloss improvers. In some cases, col- 
loidal silica has been incorporated to 
render the final product less slippery 
on the floors, 

In the late forties, the idea of using 
polymer or plastic materials in com- 
bination with the regular wax disper- 
sions was introduced. This resulted in 
considerable research activity on the 
part of manufacturers. A distinct trend 
was begun and today the use of poly- 
mer-wax blends are favored over 
straight wax dispersions. These poly- 
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mers offer the user the advantages of 
greater soil resistance and durability 
and increased water resistance. 

Evaluating the efficiency of a bright- 
dry or self-polishing floor finish is di- 
vided into bench tests and floor service 
performance. For the most part, Fed- 
eral Specification P-W-155 is a good 
criteria against which to measure a 
polish. Some of the things that we 
normally look for in a floor finish are 
its solids content, its color on a white 
surface, its stability at elevated tem- 
peratures, its water resistance, the ease 
with which it can be removed from 
a floor with standard cleaning solution, 
the gloss produced in the unbuffed 
state and its leveling characteristics. 

If a polish appears to meet the mini- 
mum requirements called for by these 
bench tests, the next step is to put 
films of the product on specially con- 
structed floors and carry out floor serv- 
ice performance tests. In effect, this 
procedure is intended to simulate ac- 
tual service conditions and to allow for 
comparison of one or more floor fin- 
ishes against a standard. The floors 
are swept daily, damp mopped once 
or twice a week as needed, and buffed 
as indicated by the manufacturer. Ob- 
servations are made over a period of 
two to six weeks by a panel of trained 
observers. Ratings are recorded in 
comparison to a standard wax blend 
that is available from the General 
Services Administration. 

It is difficult to establish a universal 
rating for floor polishes based on pref- 
erential performance. The major rea- 
son lies in the fact that requirements 
vary for different users. For example, 
hospital use might call for non-slip 
properties as being the most important 
single factor to be desired in a floor 
finish. Other groups might rate soil 
resistance more important than slip re- 
sistance. However, once it can be es- 
tablished which properties are to be 
given most weight, it is possible to 
select waxes according to performance 
ratings. 


Specifications 


At this point, no matter what the 
product, it should be emphasized that 
a purchasing agent should have writ- 
ten specifications for every housekeep- 
ing supply. A specification, even if 
minimal, has a limiting influence on 
the number of materials stocked. It 
calls attention to product function and 
deters duplication of compounds serv- 
ing similar purposes. It also sets a 





floor under performance and forces 
consideration of positive benefits when 
a change in brand is contemplated. 

The preparation of a specification is 
no simple task, and under some cir- 
cumstances can be a bothersome chore, 
There are, however, many specifications 
that are readily available which could 
serve as a beginning point. In some 
cases, the requirements of various pur- 
chasing institutes can be adopted, and 
their recommendations utilized to 
screen out below average materials, 
There are also a number of manufac- 
turing organizations concerned with 
structural materials who have estab- 
lished specifications covering cleaning 
and maintenance compounds for use 
with their products. These trade asso- 
ciations and industrial groups that have 
specifications offer the purchasing 
agent some basic points of reference 
to use in selecting new products or 
to upgrade his present stock of sup- 
plies, if he elects to use existing spec- 
ifications. 


Protective Measures 


A word of advice, however, about 
established specifications. There is a 
purpose behind the creation of each 
specification and product listing. In 
most instances, the requirements are 
drawn as protective measures to pre- 
clude the use of deleterious agents on 
a surface. In a limited number of 
cases, especially government standards, 
the specification calls for a definite 
composition to accomplish a singular 
function. 

One set of standards is the Ameri- 
can Hotel Association Minimum Per- 
formance Requirements. Here the 
purpose of the specifications is to rule 
out sub-standard products which failed 
to perform their intended function. 
The requirements are designed not to 
distinguish among better products, but 
to save the purchasing agent the time 
and money that might be lost in using 
an inferior product. 

Actually, when it comes to selecting 
which product is best suited for a 
particular situation, the purchasing 
agent must rely on actual service tests 
carried out in the least biased manner 
against his present product. There are 
no bench tests that exactly duplicate 
all use conditions. Therefore, the final 
requirement must be that the product 
under consideration gives satisfactory 
practical performance and is superior 
in some point to the present com- 
pound. 
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Clinical Lab Buying 


HE DETAILS and intricate control 
Teor purchasing is as foreign to most 
medical technologists as clinical lab- 
oratory work is to most purchasing 
agents. The many chores of purchas- 
ing—interviewing salesmen, placing 
orders, checking invoices and_state- 
ments, carrying on correspondence and 
returning incorrect items—are time 
consuming, to say the least. No med- 
ical technologist has that kind of time 
to spare. 

If there has been any reluctance, 
therefore, on the part of medical tech- 
nologists to “let go” their former prac- 
tice of laboratory purchasing, it has 
been for reasons other than the time 
element. The technologist may fear, 
for example, that some small, appar- 
ently insignificant thing, a chemical, a 
particular piece of glassware, might be 
wanting when most needed, that, in- 
stead of placing an order, the purchas- 
ing agent might hold it up until 
enough items are accumulated to war- 
rant ordering so as to take advantage 
of quantity, price discount, etc. The 
medical technologist may fear also the 
substitution of items which might look 
the same to the purchasing agent, but 
which at a crucial time would be un- 
satisfactory. 

If the purchasing agent is inexperi- 
enced, the highly technical needs of 
the laboratory are quite foreign to him, 
and many errors may result, thus caus- 
ing delay. Or, he might put the price 
of an item before quality and service. 
All three considerations are involved, 
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of course, but price should be last, not 
first. Performance and immediate re- 
pair when needed are so very neces- 
sary at times that an initial saving 
may not be justified. 

This problem of false economy can 
probably best be explained by a few 
examples. A laboratory orders 1.2 oz. 
of Saponin, specifically from Company 
A, price $25.00. Company B lists 
Saponin 1/4 lb (4 oz). for $2.10. It 
isn’t that the laboratory is “playing 
favoritism” with Company A or is un- 
mindful of the price differential when 
he asks that it be bought from Com- 
pany A. It is simply that Company 
B’s Saponin will not work. This is a 
rather glaring example; in other in- 
stances the determining factors may be 
somewhat hidden. 

In the case of gases used for the 
flame photometer, for example, the 
laboratory calls for replacement when 
the tanks are still one-third full. This 





is hard to understand. Why such a 
waste of material? The facts are these: 
When the tanks have adequate gases, 
the test can be run in five minutes; 
but when the gases are at too low a 
level (and the laboratory knows at what 
point) the test may take 50 to 60 
minutes. Why? First, pressure must 
be sustained at a given point to insure 
proper mixture of gases in order to 
maintain a given heat. If proper heat 
is sustained, reproductibility of tests 
is obtained. If the mixture varies be- 
cause the gas fluctuates, the heat drops 
off and reproductibility is not obtain- 
able. Secondly, when gases get low, 
there is a tendency for minute particles 
of dust on the inside of the tank to be 
sucked over and made to plug the 
fine capillary mechanism of the spec- 
trophotometer. When this happens, 
the instrument must be turned off, the 
obstruction removed and the test re- 
commenced. Comparison of costs: A 
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new tank of gas, costing $3.54, which 
is adequate for 100 or more tests 
(making it roughly 35¢ per test) is 
far less expensive than the medical 
technologist’s hour of labor, to say 
nothing of the time saved and irri- 
tiability prevented. 

Another instance of hidden factors 
is in the use of expendables. All might 
read and profit by Mr. R. J. Wein- 
zettel’s article on the “True Evalua- 
tion of Disposables Looks Past the 
Cost Factor.” (Hospitals, January 1959, 
pp. 74-76). 

This is not intended to imply that 
all expendables should be adopted, but 
rather that each item should be viewed 
on its own merits. One hospital, for 
instance, was using the standard stain- 
less steel needle for collecting the 
morning chemistries. Some samples of 
blood were entirely unsatisfactory be- 
cause of hemolysis, attributed to the 
burr on the needle. Then, too, the 
needles were not sharp and the pa- 
tients had to be stuck more than once. 
Switching to disposable needles 
brought many rewards: Blood samples 
were satisfactory; patients complained 
less of dull needles; less time was con- 
sumed in collecting, and the poten- 
tiality of serum hepatitis is lessened. 
On the other hand, this same hospital 
did not go “all out” for disposable 
petri dishes. The sales talk was good, 
but, when checking usage, replacement 
(which was small because breakage 
was minimal), and preparation time, 
it became obvious that the disposable 
dishes were not warranted. 


Moral Aspects 


Medical technologists are not against 
central purchasing. It is understand- 
able that when several departments 
use identical items, such as_ tubes, 
flasks, bottles, etc., a great saving may 
be made in quantity buying. But, 
when quantity buying is done irre- 
spective of test performance and re- 
sponsibility involved, ill-feeling and 
misunderstanding are bound to follow. 

One of the most dramatic illustra- 
tions of this moral aspect of purchas- 
ing is contract bidding on Blood Typ- 
ing Serums. No Blood Banker worker, 
for example, can conscientiously per- 
form his duty if he feels the serums 
with which he works are inadequate, 
give false results, do not hold up under 
the conditions in which they are used 
and so result in potential danger to the 
patient. Here, it is the responsibility 
of the purchaser to contact reputable 
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manufacturers of blood typing serums, 
stating specifications in the quantities 
needed. After reviewing the various 
proposals, the purchasing agent then 
should decide which are the best se- 
rums, i.e., those whose quality will ful- 
fill a given department’s needs. Actu- 
ally, more than one company’s serums 
should be made available for check 
purposes and for the problem cases. 


Control and Team Work 


Unless there is some means of know- 
ing usage, over-stocking can easily re- 
sult. This is money on the shelf, which 
is costly. Maintaining an accurate in- 
ventory and rotation of stock is very 
important for proper control. No one 
will question the orderliness of the use 
of purchase order numbers and the 
value of good purchasing and receiving 
procedures. And, this is the job of the 
purchasing agent, not of the medical 
technologist. 

But product evaluation can only be 
had by coéperation between the pur- 
chasing agent and the medical tech- 
nologist: Periodic discussions, frequent 
consultations and occasional visits with 
the salesmen to review new products 
are necessary. 

There should be very close team 
work between the medical technologist 
and the purchasing agent. When an- 
ticipating a change of test or technic, 
the medical technologist should be 
sure the purchasing agent is not caught 
with a lot of stock on hand. An occa- 
sional perusal of the stockroom shelves 
should be made to be sure that every- 
thing is moving and that obsolete 
items are not taking up space. The 
stockroom is not a store room. The 
medical technologist must realize this. 

Then, too, when a new test is in- 
augurated and the method selected can 
be adapted either to the Junior Cole- 
man or the Beckman Spectropho- 
tometer, the medical technologist, if 
he is aware of prices, can help save 
money. The test, for example, may 
call for four curettes or photocells. The 
cost is $1.00 each for the Junior Cole- 
man and $9.00 each for the Beckman 
Spectrophotometer. The initial saving 
is $32.00 for glassware alone, but also 
keep in mind the breakage as time 
goes on and the money spent on re- 
placement of glassware. Since the 
Junior Coleman serves just as well, 
this product would be more economi- 
cal. 

When the laboratory requests some 
item, the request should be made in 








writing, noting what is needed, how 
much and when. This is the safest 
procedure. In turn the purchasing 
agent should let the medical technolo- 
gist know when the material is or- 
dered, from whom, when to expect it 
and the prices on non-stock items. This 
is easily accomplished by using the 
same written request and adding no- 


‘tations. 


Review of invoices on non-inven- 
tory items also can be very revealing. 
Let us take the instance of frogs. Com- 
pany A charges $3.00 a dozen and has 
been giving good service, except in 
the summer months, during which 
time there has been difficulty in ob- 
taining the number needed. Company 
B, of the same city, is sending litera- 
ture on frogs, also at $3.00 a dozen. 
When Company A could not supply, 
purchase was made from Company B. 
It was observed that the postage on 
Company B's shipment was less than 
that on Company A’s, by as much as 
75¢ to $1.00 per shipment. The bus- 
iness was transferred to Company B, 
with the net results of regular orders 
coming through, even during the sum- 
mer months, and a total saving on post- 
age of $48.75 in one year. 

Economy can be just as graphically 
shown by an inventory item. A 0.2 
pipette, sub-grad in 0.001, had been 
in use in the laboratory for a long time. 
When it was put on inventory, this 
particular calibrated pipette was neces- 
sary. One day an incorrect shipment 
of 0.2 cc x 0.01 was received and the 
medical technologist noticed the 
marked difference in price. Reviewing 
the laboratory’s use of this pipette, he 
saw where he could now change to 
the 0.2 x 0.01 pipette at a saving of 
32¢ per pipette. Usage per year, one 
gross. Net saving, $46.08. 


Mutual Education 


Good communications and team 
work, then, between the purchasing 
agent and the medical technologist can 
become a mutual educational process. 
The flow must be in both directions if 
maximum benefits are to be derived. 
Each department must understand the 
other’s manner of functioning: Many 
difficulties result from not knowing; 
yet, little effort is made to understand. 

Practically all of the problems listed 
above could be prevented if there were 
better lines of communication. The 
more quickly we become better ac- 
quainted with the internal mechanism 


(Concluded on page 142) 
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Fe MORE THAN SIX YEARS now, a sort of “do-it-yourself” publi- 
cation known as The Purchase Exchange has been disseminating 
up-to-date information on new ideas, individual procedures and 
modern developments in the field of hospital purchasing. Sponsored 
by the Catholic Hospital Association Committee on Purchasing, the 
Exchange today extends this special service to more than 350 mem- 
bers throughout 44 states, the District of Columbia and Canada. 
The figure is all the more impressive in light of the fact that each 
member is required to participate actively in the work of the 
publication. 

Averaging 12 to 20 mimeographed pages an issue, the Ex- 
change manages to compress within this limited space a wide 
variety of topics, ranging from convention and workshop reports 
to articles and brief accounts on such items of interest as standard- 
ization, product analyses, supplies evaluation and purchasing meth- 
ods and procedures. The Exchange also publishes reproductions of 
purchase order forms, filing cards, inventory sheets, etc., listings of 
related references and pertinent magazine articles, and a regular 
survey section on questions posed by members of The Purchase 
Exchange. This last has included reader comments and observations 
on such questions as the purchasing of foreign supplies, preference 
for local suppliers, the leasing of equipment and coédperative buying 
group membership. 

The Exchange is edited by Edward A. Behrman, director of 
purchasing services and a staff member of C.H.A. Committee on 
Purchasing, headquartered at 1438 South Grand Blvd., St. Louis, 
Mo. But, the more than 350 members of the Exchange are them- 
selves the writers and reporters for the publication, Each member 
is required to submit a “contribution” relating to some aspect of 
hospital purchasing at a specified time during the year. This con- 
tribution may take the form of a letter outlining some new local 
purchasing procedure, an article proposing an idea that would in- 
crease efficiency, or an explanation of a particular order form, filing 
card or leaflet used at the member’s hospital. To insure this active 
participation in the publication’s work, any member who misses 
two consecutive contributions is required to forfeit membership in 
the Exchange. 

The Exchange is, however, more than a clearing house for data 
and information. Its concern extends beyond the merely topical; the 
publication embraces, even as it promulgates, a philosophy of pur- 
chasing. As Joseph F. Hill, Jr., director of purchases, Massachusetts 
General Hospital, Boston, Mass., has noted: “The purchasing agent's 
aim has been to destroy the old image of the purchasing agent as an 
extension of a telephone—an interviewer of salesmen—and to re- 
place it with that of a professional business executive—a_ well- 
informed advisor to the hospital at large, a person who understands 
the needs of his institution and intelligently works to satisfy them.” 
This, then, is the shaping purpose and underlying direction of The 
Purchase Exchange—to define the true role of the purchasing agent 
in Catholic hospitals and to implement that definition through com- 
munication, knowledge and experience. * 























ST. EXPEDITUS HOSPITAL 


e t 
Dear Suter Nechastorn—! 

I trust that you are taking advantage of these tangy 
October days. Many of our nuns get a little extra ozone on 
week days when not busy or on Sunday afternoons when they 
walk over to the zoo or to Saint Michael's. 

We've been kept pretty busy during October with Rosary 
and Benediction, before supper. Not many, but some of the 
nuns and nurses, especially if they have been up late at 
night or called on emergency duty, have been receiving 
Communion in the afternoon. That certainly is a break. 

I still think that afternoon Mass in hospitals will be the 
coming thing if we can break down a few "Stand pat" ideas. 
Remember the hard times they had in some hospitals to get 
some of the sisters to receive Communion during Mass rather 
than before? The French, I understand, are taking up after— 
noon Mass in hospitals in many cases. 

As a follow-through on the communications theme of the 
C.H.A. convention, Sr. Rita Anne has emphasized getting her 
message over to others. She had a chance the other day to 
put into practice her own idea. She was in the emergency 
room when they brought in a very sick woman and sister asked 
the husband if the patient was Catholic. The man replied 
"No, she is a diabetic." 

As usual we are planning our celebration of the feast of 
Saint Luke on the Sunday nearest the feast day of the patron 
of physicians. Father Hanrahan will have the Mass and 
sermon. Dr. Jim Cleary, an internist, one of the area's 
leading promoters of the psychosomatic concept care of the 
ill, will speak on "The Health Team." This will follow 
breakfast, served in the hospital cafeteria after the Mass. 
All personnel, either off duty or free at the time, have 
been invited to listen to the lecture, in question and 
answer form. 

November promises to be a busy month too; most of the 
state hospitals, association hospitals and nurses' meetings 
will wind up before the bad driving weather starts. I'm 
hoping that Sister Leon's brother, Father Schultz, will show 
up to visit her as customary so I can break away over 
Thanksgiving week-end. That way, I will get a chance to 
drop in on you briefly and then go home on Saturday or 
Sunday. 

Oh yes, I did break away from hospital routine last 
Sunday when I preached the closing sermon of the Forty 
Hours at St. Peter's, a little parish out in the country from 
here; as the other two speakers preached on the Holy Com— 
munion and Real Presence, I concentrated on the Mass. As 
an opening story I used that from Myles Connolly's book, 
"Mr. Blue," about the last Mass on earth. It is rather 
dramatic, fictionalized picture of the last Priests on earth 
saying Mass, the end of the world and the coming of Christ 
coinciding with the Priests repeating the words, "This is 
My Body." 

I get all a-quiver when I use that story and I pray that 
the listeners will appreciate more the value of participa— 
tion in the Mass as a practical guide to every day choices. 

Hope to see you some time next month. 

In Christ through Mary. 
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NURSING EDUCATION 





Conducted by Margaret Foley 


The Way Ahead 


by SISTER CHARLES MARIE, C.C.V.I.* 


Last in a series of 


five presentations 


made at the C.C.S.N. Conference 


_ FIRST THING that will strike the readers of this 
summary who were present for the Conference is that 
this paper does not give the approach used in the verbal 
presentation. It was not possible to reproduce the original 
talk, since it was directed to persons who had worked 
through two days with strenuous effort that attempted to 
identify problems, propose solutions, and offer recom- 
mendations for future guidance. The substance of the 
original talk is embodied in the few remarks that follow. 

The sincerity and spirit of inquiry that characterized 
this meeting are to be commended highly. Since the first 
conference held by a collegiate group under the auspices 
of the Conference of Catholic Schools of Nursing in 1953 
to the present, efforts by Catholic leaders to improve col- 
legiate programs in nursing and to find support for their 
efforts have been most frustrating and generally disheart- 
ening. Some of us came to this meeting filled with mis- 
givings. However, these last two days have given us 
renewed courage. If, as a group of general educators and 
nurse educators, we face our problems maturely and carry 
our respective burdens of responsibility courageously and 
intelligently, we can make our Catholic collegiate nursing 
programs the powerhouses of leadership and the paragons 
that the entire world has the right to expect of profes- 
sional groups that claim to follow the teaching and ex- 
ample of the One Who is the Way, the Truth, and the 
Life. 

Nursing is a social institution. Its purpose is to 


(Continued on page 88) 
*Dean, School of Nursing, The Catholic University of 
America, Washington, D.C. Presented during the C.C.S.N. 
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Nov. 12-14, 1959. 
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natural hand conformation, Wilson Surgeons’ Gloves 
are unsurpassed in fit and comfort. 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


in Canada: Becton, Dickinson & Co., Canada, Ltd., Toronto 10, Ontario 


WILSON AND B-D-—REGISTERED TRADEMARKS, U.S. PAT. OFF. 








Saneltte. .. Sparkling New Styling 


in WASTE RECEIVERS 


Exclusive new styling, never before 
available in professional waste recep- 
tacles—plus the distinctive highlights 
of stainless covers, pedals and handles 
as standard equipment — now gives 
your hospital the advantages of smart, 
modern design and longer-lasting, 
wear-resistant utility. 

See your dealer or write for folder 
No. 8-438. 


MASTER METAL PRODUCTS, INC. 
P.O. Box 95 Buffalo 5, N. Y. 


PAIL HANDLE 
ALWAYS OUTSIDE 


Prevents Contamination from Infectious 
Waste Patented Feature. 


When pedal is de 
pressed, pail can 
be removed with 
out contact with 
contents 


With cover closed, 
receptacle can be 
moved about with 
same handle 
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HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank, Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 


fesslent ry ry 
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LARGER CAPACITIES 


Sizes for every waste disposal need 
14, 18, 22, 28 and 40 quart. All 
with leak-proof galvanized pails 

















ALL-STAINLESS STEEL 


fine grained, beautifully polished 
also available in 14, 18 and 22 quart 
sizes 








PB-110 

PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 





A DISTINGUISHED NAME IN HYDRC- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


Itc, 


$B-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 





ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa, 
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PROBLEM "dishwasher 


foam 


with New APPEAL, New ELECT 


New Appeal and Elect are especially formulated non-aerating dishwashing com- 
pounds that assure you of all the efficiency your dishwashing machine can deliver. Both 
products eliminate aeration problems, and excessive foaming which rob your machine of spray 
pressure and cleaning efficiency. Appeal or Elect in your wash solution insures consistent, maxi- 
mun spray pressure to get dishes completely clean. Greasy residues melt away, stubborn food 
particles roll off and dinnerware rinses film-free and sparkling. 
Appeal and Elect are economical. They have increased soil capacity and exceptional reserve 
cleaning strength. Utmost dishwashing efficiency is maintained with Appeal and Elect much 
longer than with other compounds, 
Ask your D-man to demonstrate how Appeal or Elect can boost the cleaning 
efficiency of your dishwasher. Write or call today. 


DIVERSEY ” 


THE DIVERSEY CORPORATION, Chicago, Illinois 
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NURSING EDUCATION 
(Begins on page 84) 


serve the common good of society within the limited 
sphere of health services. Practitioners in nursing are of 
varied levels and competencies but all are obliged to con- 
tribute to the common good. 

Nursing is an applied science that borrows a great 
deal of basic knowledge from other academic disciplines. 
One segment of the broad area of nursing is professional 
nursing. Practitioners in this segment cannot be called 
professional under any criteria unless they have received 
an education in programs established firmly within the 
framework of reputable colleges and universities. The 
hallmark of excellence of any institution of higher learn- 
ing and of its professional schools or departments is ac- 
creditation by a recognized accrediting agency. 


A Symbol of Competency 


If the mark of approval is lacking for a collegiate 
program in nursing, both general education and nursing 
education share blame in the default. The end of educa- 
tion is not a degree but a high measure of competence for 
the tasks demanded of professional nurses in this day and 
time. The degree serves as a symbol of such competency. 

Let us be honest with ourselves and admit that too 
many of our collegiate programs, particularly the general 
nursing programs offered to registered nurses, are un- 
worthy of the designation, “Catholic education.” General 
educators cannot blame nurse educators, or vice versa, 
for this state of affairs. There are enough printed ma- 
terials and good consultation services from which to ob- 
tain guidance or information. Unless the poor programs 
in nursing education can be brought up to standard, the 
unholy alliances between nurse educators and general 
educators should be dissolved and the programs conducted 
by them should be discontinued. Nurses, whether religious 
or lay, who are given degrees from inadequate programs 
are subjects of grave injustice. Such nurses will not qualify 
for higher studies in good graduate schools; they will, be 
unable to fulfill the obligations expected of professional 
nurses when they give direct patient care, manage service 
units, or teach student nurses. Yet, these nurses have 
given time and money for educational bread, only to re- 
ceive stones in great quantity. 

The pretense of knowledge under which such persons 
function falsifies the status of the person and hurts pa- 
tients, because the nurse of today is frequently applying 
therapeutic measures that are lethal in the hands of an 
ignorant or poorly prepared professional nurse. Also, due 
to an inadequate store of knowledge, she cannot teach 
what she does not know, so she tends to control student 
thinking instead of stimulating it. Such control can spell 
death for a profession. 

Our Catholic nursing education programs need to 
be developed on the basis of sound educational reasoning. 
In too many of them the objectives are open to serious 
questioning. On the part of the nursing group there is 
still too much emphasis upon quantitative measures, on 
wanting someone else to tell us exactly what to do in 
order to escape personal responsibility. Clear delineation 
of goals is lacking. We need to ask ourselves in the light 
of criteria for Catholic higher education and for nursing 
education: “What are we trying to do? for whom? with 











whom? and under what circumstances? And then, how 
shall we go about implementing our aims and objectives? 
How many of us have really searched for resources, po- 
tential or real, in our area? It is remarkable how many op- 
portunities are at hand, if we will only look for them. 

Let us not hide behind the smoke screen we refer 
to as “our traditions.” It is doubtful if there is any such 
thing as tradition in American nursing. Let us use the 
word cautiously. One example will suffice to put us on 
our guard. Less than a hundred years ago only a moribund 
pauper, with no one in the world to care for him, could 
be forced to seek admission to a hospital. Everyone who 
could be cared for at home remained home. Yet, today, 
home nursing is considered an experimental program. 
Does a pattern that has run a full cycle in a little more 
than fifty years constitute a tradition? Nursing, in this 
country, has not lived through enough generations to es- 
tablish any real traditions. 

General educators who grant degrees in nursing to 
graduates of unsound nursing programs carry the respon- 
sibility and the blame for doing so. They also risk having 
their institutions referred to as diploma mills. 

Every sound school or department in institutions of 
higher learning requires a competent head, qualified fac- 
ulty, adequate teaching facilities, and a program of stud- 
ies with upper division courses in the major area of 
concentration. Prospective students must meet general 
admission and graduation requirements. These are only 
a few of the more important standards. The nursing 
school or department is no exception and must meet the 
same requirements. Nursing at the collegiate level is 
professional and, therefore, must have advanced content 
of its own. A conglomeration of academic courses tacked 
on to a diploma in nursing does not constitute the fulfill- 
ment of requirements for a professional degree in nursing. 

Too many of our programs are based on slogans 
rather than on sound academic principles. We cannot 
justify the use of wrong means to attain pretended good 
ends. The student has rights that are just as important 
as the rights of the patient, the administrator or the 
teacher. 


Autonomy for the Faculty 


There are instances where the nursing groups know 
and want to do what is right, so they are not always to 
blame for the defects that exist. There are some general 
educators who will not recognize the rights of profes- 
sions. Such administrators do not allow a professional 
faculty to plan their curriculum, to arrange for its imple- 
mentation, or to share in the administration of the nurs- 
ing program. The nursing faculty is not granted the 
autonomy necessary to carry on a sound professional 
course of studies. It is difficult to work in such situations 
and it is very hard to try to inform an administration that 
knows everything and has nothing to learn from another 
group. The best solution would be to drop the nursing 
program until a more favorable environment can be struc- 
tured for its functioning. Again, there are many sources 
from which the general administration can inform itself 
if it is reluctant to accept information from an informed 
professional faculty. 

One area in the professional nursing curriculum that 
has given all educators concern is public health nursing. 
In many places in this country, adequate field placements 
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Entire recovery period 
is spent on stretcher. 
Convenient hand - 
height crank 
eliminates need for 
nurse to stoop or 
bend to put stretcher 
in Trendelenberg 
position. 


All emergency First Aid 

may be administered on 

stretcher before transfer 

to hospital bed, OLR. 

Suite, etc. Swivel lock and 

dual control casters 

immobilize stretcher for emergency 
treatment and surgery. 
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OB patients need not be 
placed in labor room 
bed prior to entering 

delivery room 
Stretcher provides 
all necessary 
comforts; Fowler 
attachment for 
5-position headrest; 
crutches and leg 


holders 


Flexibility of 

stretcher permits use as 
examining table in 

X-Ray Department, and 
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are not available. However, every effort must be made to 
inculcate public health principles and to make them func- 
tional. To omit public health from the nursing program 
is comparable to omitting English from the academic 
program. 


Advocates 
Competent Teachers 


Perhaps the greatest weakness in professional nurs- 
ing departments and schools is the lack of adequately 
prepared teachers in sufficient number. Instructors of 
nursing should meet the same requirements for appoint- 
ment that are required of teachers in the other disciplines 
in the college or university. Such teachers can plan sound 
educational programs, justify their plans, and carry them 
through to successful conclusions. They are also able to 
relate knowledge from the liberal arts courses to profes- 
sional content. Competent and informed teachers do not 
find it necessary to hide behind methods, to adhere to 
outmoded theory and questionable practices in nursing. 
They are not threatened by progress and do not take 
refuge in high sounding phrases or cliches. Let us think 
over a few such pretenses. We hear much of tutorial train- 
ing; this often amounts to individual supervision of tech- 
nical procedures. Others frequently make reference to 
team nursing; what is usually observed is that several 
people carry several functions for several patients as dis- 
tinguished from the method of one person carrying out 
one or two functions for a large number of patients (e.g., 
medication nurse). Again, we hear much about the case 
method of assignment; close study bears out that this 
rarely means a depth study of a selected case load. Too 
often, it means doing everything for a few patients, with 
emphasis on techniques. Thus, due to our lack of adequate 
advanced knowledge, obtained through good education, 
we delude ourselves all along the line. 


Rejects 
‘Status-Seeking’ 


In my own experience, I have found that college, 
university, and hospital administrators are usually well 
disposed toward providing the proper environment for a 
sound professional program, when they are approached 
in an intelligent and patient manner. In fact, there were 
times when they became too helpful and pushed a little 
harder than the nursing group desired at the moment. 
This zeal, however, tends to be short-lived. In making 
their needs known to these good people, nurses must 
speak the language of educators and not expect others 
to learn their jargon. When nurses become willing to lay 
aside the striving for status and when they speak to the 
one professional goal we have—good education for good 
nursing care of people—it is surprising to see the co- 
Operation they receive. 

Our striving is for perfection. Perfection is a proc- 
ess, not an sm. It consists chiefly in doing good acts in 
a better way for the best of reasons. Each one of us is 
obligated to perfection and to attain it we must keep first 
things first. In professional nursing education, the first 
intent is to provide the best education possible for the 
student of nursing for her personal and professional de- 
velopment. 

Let us try to do the little we do as perfectly as pos- 








sible. Problems related to personnel, finance, and the like 
can be resolved if sisterhoods and brotherhoods are willing 
to coérdinate efforts and share talent in much the same 
manner that diocesan colleges and high schools are doing 
to meet needs. We are aware that some religious oppose 
such coéperation on the basis that it vitiates their peculiar 
spirit. All of us have only one obligation—to be Christ- 
like, to follow Him—and that should be a cohesive force 
among us and not a divisive one. It seems ironical that 
all of us, striving to follow the One Who is the Way, the 
Light and the Truth, should be divided by that very ef- 
fort. We also need to support the efforts of every hon- 
orable group that is working for the improvement of 
professional nursing education: 

Thus far, we have reviewed the issues that arose dur- 
ing the discussions. Priorities in attacking the problems 
and in bringing about an improvement in our collegiate 
nursing education programs have been expressed. The 
way ahead has been rather clearly indicated. 


Encourages 
Objective Views 


Specifically, what can be done toward solving the 
issues that have been explored in this Conference? As 
individual persons we can change our stereotyped, biased 
or unreasonable attitudes toward professional nursing ed- 
ucation by deliberately seeking right information about it 
from reliable sources. We can assume our share of the 
responsibility in providing only good programs of pro- 
fessional study. We can review what we are now doing 
in the light of established criteria. 

Highest priority should be given to the improvement 
of the general nursing programs for registered nurses. 
Concerted effort should be made to improve them, co- 
érdinate and consolidate them or discontinue them. An 
unsound program cannot be regarded as better than no 
program at all, because in this day and time there is no 
excuse for poor programs. The programs for the regis- 
tered nurse are in most serious need of immediate at- 
tention in our Catholic colleges and universities. 

The next area needing improvement is the basic de- 
gree program. We are not accomplishing a good end or 
using a good means when we defraud our young students 
by giving them a less than standard education or when 
we use them, with their inadequate preparation, to meet 
service needs. Not only is an injustice committed against 
the student but an even greater injustice is committed 
against the patient, because the patient needs and is pay- 
ing for professional care, not for amateur practice. 

Inasmuch as our supervisors, teachers, and adminis- 
trators must pursue graduate study, at the master’s level, 
for the work expected of them, Catholic institutions 
should offer only the very best in professional education 
for them. The all too common practice, particularly among 
sisterhoods, of having a sister pursue a different major in 
a different discipline at each stage of her education, should 
be discouraged. Such practice tends to produce the aca- 
demic chameleon who learns more and more about less 
and less, to the detriment of both her personal develop- 
ment and professional education. A person functioning 
in a leadership position should have depth in at least one 
major area of learning and it should be related to the 
work she will be asked to assume. Every effort should be 
made to select and encourage young, interested and en- 
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You can free professional hands 
0 for professional duties with money-saving 


=| MT. SINAL special 


“| O.R. DRESSINGS 


One of the new mass-produced dressings 


<a F re Me APPENDIX or KITTNER SPONGE 


First, to cut against during division and ligation of the appendix 
and its mesentery. Second, for use with alcohol after carbolization 
of the appendical stump. Also used in blunt dissection. Compact 
cylinders of tightly wound gauze, 4" diameter by %” long. Easily 
grasped in forceps. Uniform in size, shape and thickness, no 
wrinkles, no cut edges exposed. Ready for sterilization. 100 per 
envelope—2,000 per carton. 








IN ADDITION, the MARCO line has improved For 25 YEARS the MARCO line of Surgical 
) : the quality of all Surgical Dressings used in Dressings has won the approval of those bigger 
: hospital practice —and—without extra charge. hospitals who have the will and the time and 
| L All sponges are softer and whiter, the folds are the facilities to make laboratory comparisons. 
| } always exact and the absorbency a little faster. MARCO Dressings are best by test! 


2 
45 Oe 


For Catalog and Price List Write Dept. HP2 
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PHOSPHO-SODA 
in economical hospital gallons 


The handy gallon size of Phospho-Soda offers real sav- 
ings and convenience on every service. Doctors rely on 
Phospho-Soda for its versatile, predictable action as a 
gentle laxative or as a purgative... within one hour 
when taken before meals or overnight when taken at 
bedtime. Patients find it easy to take with water, 
carbonated beverages, or fruit juices. Safe for all age 
groups... nonhabit-forming. 


versatile...reliable laxative action 





HOSPITAL PRESCRIPTION DISPENSING 
ONE GALLON 


PHOSPHO-SODA 
(TLERT) 







EACH 10005. CONTAINS 
“ UM BIPHOBPHATE 48 
3 SODIUM PHOSPHATE 18 Gm. 


i ‘ ee Ly 2 routine laxative, give on on 
minutes before meal, 






waters For use other than as : goo Mi Liman & oe 
“Special Procedures” below. 
DOSAGE: Bospisalised or gS Ag Postonts) 
Adults i ative, four te 
Children te ten S yours or elder. one-half the adult dose. 
Five to 10 years, ome-quarter the » Dilute 
as directed. 












Ambulatory or General Patients: Adulte, as a routine 
4 laxative two teaspoonfals. As a pargative, four tea 
* spoonfuls, Children ten years or vr, one-half the 
= adult dase. Five to a0 7 one-qnarter ~ aduh 
dose. Dilute as directe: 








ve » or 
Pyelography: three tablespoonfuls, diluted as @ 
one hour before « Hight evening meal, or as the 
popeieton may direct. 


NOTE: Laxatives should be taken only when 















Cc B. FLEET CO., Inc. 


LYNCHBURG, VIRGINIA 


100 cc. contains: 48 Gm. sodium biphosphate and 18 Gm. sodium 
phosphate in bottles containing 2!/2, 6, and 16 fl. 0z.; and In the hospital 
gallon. A/so available: Fleet Enema ready-to-use squeeze bottle con- 
taining 4!/2 fl. oz.; Fleet Enema Pediatric size, 2% fl. 0z.; Fleet Oil Reten- 
tion Enema, 4'/4-fl. oz. ready-to-use unit containing Mineral Oil U.S.P. 

Available through wholesalers 


C. 8B. FLEET CO., INC. LYNCHBURG, VIRGINIA 
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thusiastic nurses, both religious and lay, to avail them- 
selves of the financial aid currently offered to obtain 
further education at the graduate level. 

We have imitated “the Joneses” long enough. Let us 
begin to assume the leadership role expected of us. Let 
us make our nursing education programs under Catholic 
auspices an honor to the Church, a distinguished part of 
the Catholic education system, and the admiration of our 
non-Catholic colleagues. Let us put our selfish interests 
last, whether they be concern for ourselves, our institu- 
tions or our congregations, and work for the goal that 
is greater than any of these and which in no way violates 
anyone’s sovereignty. 


Pius XIl’s Exhortation 
To Religious and Lay Nurses 


Let me close with pertinent statements from the ad- 
dresses of our saintly Pope Pius XII. Addressing himself 
to religious, our Holy Father said: 


“Since you are an army of women consecrated to God and 
dedicated to the Church, in a spirit of perpetual holocaust, 
it is always fitting and sometimes necessary, that you draw 
up, as it were, a balance sheet of your work. And on such 
an occasion as this you should re-examine certain traditional 
methods utilized in your life and activities in order to 
determine whether they are still as useful and effective as 
they have been in times past. ‘ 

“For this work it is not enough that you should be religious, 
nay, even perfect religious; you must also acquire the 
requisite technical knowledge of the latest methods of medi- 
cal care, the new means must be employed, the new medi- 
cines that must be administered. Since you are religious, 
you must keep watch over your dispositions and form your 
characters, just like any other nurses, but even better than 
they. ... 

“Just as We have exhorted you to undertake nothing that 
will impair a genuine religious spirit, so now We must 
admonish you that some of your traditional rules and 
practices may cause your attendance upon the sick to be 
less efficient and less easy. Your superiors must show them- 
selves wise and vigilant in this respect. You are to be re- 
ligious and at the same time you are to care properly for 
your patients; you must so act that both these aims will be 
kept in mind and brought to realization.”* 


Addressing himself to lay nurses, our Holy Father 
stated: 

“Our deep pity for the vast world of invalids, along with 
the desire that professional activity may be for you a daily 
means of sanctification, leads Us to exhort you to penetrate 
ever more deeply, and to make your own, the spirit of your 
excellent Association. Its loftly object is the elevation of 
your profession to the exercise of a true and sacred minis- 
try. This obliges you to work, insofar as you are able, for 
the safeguarding in practice and in legislation, of the prin- 
ciples of natural and Christian right—principles which 
guarantee liberty and respect for the patient. 

“These two aims, or if you will, these ideals inspiring your 
profession—if re-enforced and sustained by an over-progrtess- 
ing technical knowledge—will make each of you a model 
nurse, ... .” 


Surely, we can achieve, with a little more effort, the 
ideal set forth for us by the Vicar of Christ. Let His 
words be-our guide and inspiration. 


1. Address of Pope Pius XII. “The Nursing Sister” to the 
Italian National Convention of Nursing Sisters, April 25, 1957. 
Reported in The Pope Speaks, Autumn, 1957. pp. 135-40. 

2. Address of Pope Pius XII. “Nursing: a True and Sacred 
Ministry,” to the National Congress of Professional Nurses and 
Assistant Health Visitors. October 2, 1953. Reported in The 
Pope Speaks, First Quarter, 1954. pp. 54-59. 
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Pre-lubricated, anatomi- 
cally correct 2-inch rec- 
tal tube avoids injury 


Check valve regulates 
flow 


4% fl.oz. of precisely 
formulated solution pro- 
vides quick, thorough 
cleansing without pa- 
tient discomfort 


Compact squeeze bottle 
unit —no loose or mov- 
ing parts 
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because it’s as easy as 





1. Ready to use . . . no prep- 
aration necessary... just 
remove protective cover 
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2. Easy to administer . . . by 
nurse or patient... takes less 
than a minute... just squeeze 


bottle with one hand 
— 


3. Disposable ...simply dis- 
card unit after use... 
eliminates cleanup and 
sterilization 


- 100 cc. contains: 16 Gm. so- 
FLEET EN EM A dium biphosphate and 6 Gm. 
READY-TO-USE SQUEEZE BOTTLE sodium phosphate in 4/- 


fl.oz. squeeze bottle. Pediatric 
B. TCO., INC. Lynchburg, Va. nex. on 
CFE ee size, 2% fl.oz. Also available: 


Fleet Oil Retention Enema, 
4%-fl.oz. ready-to-use unit 
containing Mineral Oil U.S.P. 
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PHOSPHO-SODA 
in economical hospital gallons 


The handy gallon size of Phospho-Soda offers real sav- 
ings and convenience on every service. Doctors rely on 
Phospho-Soda for its versatile, predictable action as a 
gentle laxative or as a purgative... within one hour 
when taken before meals or overnight when taken at 
bedtime. Patients find it easy to take with water, 
carbonated beverages, or fruit juices. Safe for all age 
groups... nonhabit-forming. 


versatile... reliable laxative action 
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laxative two teaspoonfals. As a purgative, four tee 
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a adult dose. Five to 10 yo one-qnarter the adult 
dose. Dilute as directed 
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thusiastic nurses, both religious and lay, to avail them- 
selves of the financial aid currently offered to obtain 
further education at the graduate level. 

We have imitated “the Joneses” long enough. Let us 
begin to assume the leadership role expected of us. Let 
us make our nursing education programs under Catholic 
auspices an honor to the Church, a distinguished part of 
the Catholic education system, and the admiration of our 
non-Catholic colleagues. Let us put our selfish interests 
last, whether they ‘be concern for ourselves, our institu- 
tions or our congregations, and work for the goal that 
is greater than any of these and which in no way violates 
anyone’s sovereignty. 


Pius XIl’s Exhortation 
To Religious and Lay Nurses 


Let me close with pertinent statements from the ad- 
dresses of our saintly Pope Pius XII. Addressing himself 
to religious, our Holy Father said: 


“Since you are an army of women consecrated to God and 
dedicated to the Church, in a spirit of perpetual holocaust, 
it is always fitting and sometimes necessary, that you draw 
up, as it were, a balance sheet of your work. And on such 
an occasion as this you should re-examine certain traditional 
methods utilized in your life and activities in order to 
determine whether they are still as useful and effective as 
they have been in times past. . . . 

“For this work it is not enough that you should be religious, 
nay, even perfect religious; you must also acquire the 
requisite technical knowledge of the latest methods of medi- 
cal care, the new means must be employed, the new medi- 
cines that must be administered. Since you are religious, 
you must keep watch over your dispositions and form your 
characters, just like any other nurses, but even better than 
they. ... 

“Just as We have exhorted you to undertake nothing that 
will impair a genuine religious spirit, so now We must 
admonish you that some of your traditional rules and 
practices may cause your attendance upon the sick to be 
less efficient and less easy. Your superiors must show them- 
selves wise and vigilant in this respect. You are to be re- 
ligious and at the same time you are to care properly for 
your patients; you must so act that both these aims will be 
kept in mind and brought to realization.”* 


Addressing himself to. lay nurses, our Holy Father 
stated: 


“Our deep pity for the vast world of invalids, along with 
the desire that professional activity may be for you a daily 
means of sanctification, leads Us to exhort you to penetrate 
ever more deeply, and to make your own, the spirit of your 
excellent Association. Its loftly object is the elevation of 
your profession to the exercise of a true and sacred minis- 
try. This obliges you to work, insofar as you are able, for 
the safeguarding in practice and in legislation, of the prin- 
ciples of natural and Christian right—principles which 
guarantee liberty and respect for the patient. 

“These two aims, or if you will, these ideals inspiring your 
profession—if re-enforced and sustained by an over-progress- 
ing technical knowledge—will make each of you a model 
Nurse. 5.” 


Surely, we can achieve, with a little more effort, the 
ideal set forth for us by the Vicar of Christ. Let His 
words be our guide and inspiration. 


1. Address of Pope Pius XII. “The Nursing Sister” to the 
Italian National Convention of Nursing Sisters, April 25, 1957. 
Reported in The Pope Speaks, Autumn, 1957. pp. 135-40. 

2. Address of Pope Pius XII. “Nursing: a True and Sacred 
Ministry,” to the National Congress of Professional Nurses and 
Assistant Health Visitors. October 2, 1953. Reported in The 
Pope Speaks, First Quarter, 1954. pp. 54-59. 
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Conducted by Viola Bredenberg 


Supervisory Development 


Part 2 —Personnel Management 


HE FIRST ARTICLE of this series 
i eenie that a three-credit course in 
personnel management formed the 
core of the supervisory development 
program sponsored by the Daughters 
of Charity as one aspect of the Sister 
Formation endeavor.* 

The central objective, “understand- 
ing of the principles and functions of 
personnel management at the super- 
visory level,” delimited the scope of 
the course and focused squarely on its 
participants, nursing service super- 
visors. 

A six-hour unit explored the ques- 
tion: “What is the supervisor’s place 
in management?” Since the case 
method has particular applicability in 
a course concerned with human rela- 
tions, the techniques of case study were 
presented early. 

Mimeographed case material repre- 
senting an actual nursing service situ- 
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ation demonstrated confused lines of 
authority. Questions such as “What 
is your reaction to the problem de- 
scribed in this case?” and “What in- 
ferences can you make with respect to 
the people involved?” sparked discus- 
sion. This case study provided induc- 
tive development of the need and pur- 
pose of lines of authority, and led 
naturally into an explanation of or- 
ganization structure and organizational 
charting. 

Conference leader technique intro- 
duced the topic, “What is a Super- 
visor?” Through chalkboard diagrams 
of the difference between the broad 
duties of a staff nurse and those of a 
supervisor, the basic responsibilities of 
the supervisor’s job were depicted. 
Copies of A.N.A.’s Statement of Func- 
tions, Standards, and Qualifications for 
the Supervisor’ made available at this 
time constituted the basis for continu- 
ing analysis as the course progressed. 

“Communication—Keystone of Ef- 
fective Management,” was the subject 
of the second unit which comprised 





five hours. Some of the areas discussed 
were: 
A. Causes and results of inadequate 
communication 
B. Communicating with employes 
1. Material which should be com- 
municated 
2. Methods of communicating 
with employes 
C. Extent of communication in super- 
visory activity 
D. Communication know-how 
1. Forms and methods 
2. Conscious and unconscious 
forccs operating 
3. Requisites for effective commu- 
nication 


Assignments related to the on-going 
class content included filling out a 
“Communication Log” of the time 
spent in interaction in one day, and 
the written description of a job situ- 
ation in which the supervisor's lack of 
clarity in a directive resulted in low- 
ered employe morale. Briefing sheets 
for each person involved in the situa- 
tion completed the task. Role playing 
of job incidents selected from the class 
assignment launched the class entitled 
“Handling Barriers in Communica- 
tion.” 

A bibliography of selected readings 
was prepared for each unit with one 
period marked out for free discussion 
of the articles. For example, in the 
class “Developing Skill in Communi- 
cation,” the instructor proposed a prob- 
lem inventory based on the readings, 
and did chalkboard recording as ques- 
tions like the following were raised: 
What can the supervisor do to en- 
courage employes to communicate 
more to her? How can the supervisor 
do a better job of communicating up 
the line? The rest of the period served 
to develop these ideas and others which 
evolved. 

From the first class meeting the su- 
pervisory group had been referred to 
as “middle management.” Yet the em- 
phasis in the preliminary units had 
highlighted organizational _ structure 
and communication. The third unit 
which totaled 18 hours got to the heart 
of the course with its affirmation of the 
principles and functions of manage- 
ment. 

Pigors and Myers make the point 
that if management means getting ef- 
fective results with people, then per- 
sonnel administration is a basic man- 
agement function which permeates all 
levels of management.? Endorsing this 
viewpoint, the course approached man- 
agement, not only as the development 
of workers, but also as an economic 
enterprise, since the efficient utiliza- 
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tion of human resources underlies the 
economic operation of the hospital. 
Content of this section in succinct 
form follows: 
I. Nature and definitions of manage- 
ment 
II. Basic principles of management 
A. Unity of command 
B. Homogeneous assignment 
C. Span of control 
D. Delegation of authority 
E. Chain of command 
The device of lettering the principles 
of management on the chalkboard in 
advance and covering each principle 
with a strip of paper enlivened this 
class. The instructor then removed one 





strip at a time as the principles were 
expounded, 

In the succeeding lecture Gulick 
and Finer’s hieroglyphic APODSCORB* 
was lettered vertically on the chalk- 
board, and opposite the vertical spell- 
ing, the word for which each initial 
stands was written to introduce the 
functions of management. Subsequent 
classes developed the five main func- 
tions of management utilizing case 
method, discussion techniques and lec- 
ture. A resume of content embodied: 
planning; organization; direction; con- 
trolling, including reports, budgeting, 
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motivation and standards, and coor- 
dination. 

In addition to varied methods of 
presenting this important sector, audio- 
visual aids punctuated the more for- 
malized didactic material. The US. 
Navy film, “The Nursing Service Su- 
pervisor,”* presenting the position in 
a Navy installation, portrayed the chain 
of command, and clarified major re- 
sponsibilities. Another worthwhile 
film, “The Time Is Now,”® injected a 
warm human element into the analysis 
of the complexity of management func- 
tions. 

The discussion of reports led to a 
student-initiated assignment, the list- 
ing of items which the head nurse 
should report to the supervisor. In a 
cogent discussion about training super- 
visors, Roethlisberger comments that 
one of the interesting things about ex- 
perience is how personalized it becomes 
and how different people learn differ- 
ent lessons from experience, sometimes 
useful, sometimes not. Unquestion- 
ably, in the give and take of experi- 
enced participants in a supervisory de- 
velopment program there is ample op- 
portunity to observe Roethlisberger’s 
truism. Case method promotes objec- 
tivity in the un-learning of the less 
useful lessons of experience. 

This unit culminated in group dy- 
namics based on two provocative ar- 
ticles by Helen M. Donovan’ and Rita 
Radzialowski® respectively. 


Job Evaluation 


Unit IV—The Study of Jobs—ana- 
lyzed a strategic area of personnel man- 
agement with the following objec- 
tives: 1. Understanding of job analysis, 
job description, and job evaluation; 2. 
Critical thinking about the relationship 
of qualitative and quantitative analysis 
of jobs and efficiency of operation; 3. 
Appreciation of the significance of job 
evaluation in methods improvement 
and job satisfaction; 4. Understanding 
of the major steps in rating employes; 
5. Skill in conducting appraisal inter- 
views, and 6. Appreciation of human 
relations factors in structuring correc- 
tional interviews. 

One of the weakest links in the 
chain of supervisory responsibilities is 
job evaluation. With this in mind due 
emphasis should be centered on the 
purposes of job appraisal and the major 
steps in rating employes. Under the 
caption, “Rating Personnel,” the fol- 
lowing topics were scanned: 1. Who 
should do the rating; 2. Who should 
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review ratings; 3. Frequency of rating; 
4. Rating forms; 5. Observation of the 
worker on the job; 6. Anecdotal notes 
for recording observations; 7. Common 
deficiences in rating; 8. Use of result- 
ant ratings, and 9, Appraisal inter- 
views. 

Abundant industrial case material 
focuses on the problems of rating per- 
sonnel. The case of Pierre Renault® 
elucidates several points equally ap- 
plicable to nursing service appraisals. 
Yet, cases directly related to nursing 
probably hold more practical values 
for assisting supervisors to face real 


life situations. This realization pro- 
voked assignments such as these: Writ- 
ing the details of an incident in which 
an error of a subordinate was corrected, 
including brief information about the 
employe’s background on the job; fill- 
ing in a job appraisal form for a head 
nurse, with anecdotal notes to support 
the appraisal and concise data on the 
head nurse’s work habits and length of 
service. 

The immediate use of one or two 
of these initiated role playing of inter- 
views. “Soliloquy” techniques helped 
to achieve vicarious understanding of 











the reactions of the interviewee in a 
rating interview. However, an ultimate 
objective was to start a case collection 
suitable for teaching purposes. 


Staff Development 


The final eight-hour unit of our 
course, “Staff Development and Em- 
ploye Benefits,” spearheaded training 


‘as the line managet’s job. On-the- 


job training methods, orientation as a 
force in promoting job stability, rela- 
tionships of the Personnel Department 
and the Nursing Service Department 
in inducting new personnel, and in- 
service education were examined criti- 
cally. The values accruing from in- 
service education in the job setting 
cannot be ignored. Thus, the team con- 
ference affords one of the best methods 
of providing for and improving pa- 
tient care. Similarly, staff education 
conducted by the head nurse for her 
staff for the purpose of discussing mu- 
tual concerns of the nursing unit, eg. 
new equipment or policy changes, de- 
velops esprit de corps as well as tech- 
nical competence. As a prototype for 
supervisors working with beginning 
head nurses, a sample guide sheet il- 
lustrated the kind of on-the-job train- 
ing which provides the strong under- 
pinning needed by the neophyte while 
at the same time strengthening ego- 
security. 

Taking cognizance of employe bene- 
fits and services under the two broad 
categories, financial and non-financial, 
the trainees scrutinized this incisive 
concern of managers of men. Among 
non-financial benefits, the incompara- 
bly great privilege of the environment 
of a Catholic hospital where the 
Blessed Sacrament is reserved for the 
consolation of patients and personnel 
received acknowledgement. 

The importance of continuing 
growth for the supervisor herself cli- 
maxed the discussion of staff develop- 
ment. Self-evaluation, daily time budg- 
ets, intramural and extramural obser- 
vation of successful supervisors, coun- 
seling by the director of Nursing Serv- 
ice, reading and participation in In- 
stitutional Nursing Service Adminis- 
trators section meetings at the state 
and local level afford means of aug- 
menting growth on the job. 

The final assignment called for crea- 
tive thinking and development in a 
three-column table of “Objectives for 
Supervision of My Clinical Area.” The 
columns forecasted: Objectives, Spe- 


(Concluded on page 101) 
HOSPITAL PROGRESS 














2 








la 
ate 
ion 











SUPERVISORY DEVELOPMENT 


(Begins on page 94) 


cific Means of Achieving Objectives, 
and Methods of Evaluating Goals. The 
finished products expressed eloquently 
the individual student’s gains. 

When asked to evaluate the course, 
one student suggested more frequent 
use of cases. The proposal is both a 
criticism and a challenge—a criticism 
because lecture and even conference 
technique often ignore the experience, 
attitudes and feelings of the supervisory 
group. It is also a challenge because 
the case method of instruction holds 
vast potential for development in 
higher education in nursing. In the 
undergraduate programs we have 
progressed to the surety that the most 
effective clinical teaching is patient- 
centered. The case method is student- 
centered in its presentation, and per- 
sonnel-centered in its content. Is there 
a more desirable method for super- 
visory training? If management is the 
development of people—not the doing 
of things—then the training of man- 
agers should focus on the interaction 
of people contentwise and method- 
wise. 


A Continuing Process 


This is the challenge of action re- 
search! We, in nursing, must produce 
live case material to assist in the de- 
velopment of skills which go beyond 
the requirements of supervision to the 
widest applicability in human affairs. 
Irving J. Lee enumerates these all- 
pervasive skills: 

The skills of listening, questioning, 

analyzing, differentiating, describ- 

ing, planning, proposing, deciding 
have to do with the least and the 
most important moments in a per- 
son's life. They are also the skills 
which are basic in understanding, 
working and talking with people. 

And it makes a difference whether 

we use them aptly or ineptly.1° 

Development of supervisory ability 
implies an ever-continuing process. 
The course in personnel management 
described here, as one phase of a su- 
pervisory development program, pro- 
vided the climate and some of the sub- 
stantive understandings for growth in 
managerial skills. Using case method 
with mature students reinforced the 
conviction that this is the method par 
excellence for trenchant analysis of 
human-telations content. The conclu- 
sive test will be the apt or inept trans- 
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fer as the participants—instructor and 
students—interact on the job. * 
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ADMINISTRATIVE FORUM 


Apologia Pro Litteras Suas 


HIS IS THE NINETY-THIRD “Ad- 

ministrative Forum” column to 
appear under my name. Before you 
re-act typically and explode with an 
indignant “so what,” let me explain 
why I began this column with such a 
seemingly trite statistic. If you will 
stay with me for four minutes, I’m 
sure you will be filled with remorse 
about your initial reaction and will im- 
mediately take pen in hand to express 
your sympathetic understanding. 

First of all, a little background. 
Eight years ago, I reported for duty 
with the Catholic Hospital Association 
and St. Louis University. It was 
casually mentioned that I would be ex- 
pected to write a column each month, 
a practice which had been established 
by my predecessor. Since I had very 
little else to do, the idea appealed to 
me and with all of the enthusiasm that 
should be spontaneous in any person 
starting a new venture, I agreed with- 
out reservation. Since, in my own 
mind, this new position was to be 
temporary, a maximum of three years, 
I thought it might be fun to jot down 
a few words of wisdom and bask in 
my fan mail each month. And so I 
sat down and wrote. My first gems 
were directed toward straightening out 
the confusion in the nursing profession 
that was beginning to manifest itself 
even at that time. They were (I 
thought) quite good, but much to my 
chagrin they were rejected with a note 
explaining that I was years ahead of 
my time. (I kept these masterpieces 
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and re-submitted them about a year 
ago, only to be informed that I was 
years behind the times, so how can I 
win? ) 

The ways of the Lord are strange 
and the three years passed to four, 
then five, and now eight full years have 
slipped by almost without my know- 
ing it. They were happy years with 
never a dull moment. The wonderful 
people I have met more than compen- 
sated for the lack of time to watch TV 
or enjoy the golf course. 

But all was not rosy, as we used to 
say in Boston; the trauma experienced 
upon receiving my first rejection— 
while it never developed into an open 
wound, was ‘still firmly fixed upon my 
subconscious. My only recourse was to 
take sly subtle jabs at the editors of 
H.P., but most of them were deleted. 
Once in a while I scored a point. But 
only because, as you know, editors are 
not very smart, and occasionally they 
failed to fully comprehend the true 
tenor of my phrases. 

Can I be too severely censured then, 
if over the years I began to dream a 
fantastic dream—to continue my pres- 
ent duties without having to sit up 
half the night writing the “Adminis- 
trative Forum?” Any words of wisdom 
I might have stolen were now humor- 
ous because of repetition; my fan 
mail failed to materialize (I did get 
a letter from a prospective student in 
1957) and so it seemed that my con- 
tribution had long since been made, my 
duty fulfilled. 


Should you blame me then, if when 
approached several weeks ago about 
the possibility of devoting additional 
time to the C.H.A., I jumped at the 
opportunity? Here, I thought was my 
escape, my liberation, that dreamed-of 
day when I could break the shackles 
that had inhibited my every thought, 
word and deed for what seemed an 
eternity. In analyzing the possibilities 
I slyly conspired to develop hideous 
methods of retribution to harrass the 
editor and his assistants, and like all 
true executives I hit upon the one act 
that would create chaos admidst the 
usual confusion of putting together as 
fine a magazine as H.P. I would, in a 
firm voice, supported by my new title 
(whatever that might be) announce 
to the editor without tremor that I 
could no longer in conscience be brow- 
beaten to fill up his extra space with 
my monthly chit-chat. He was on his 
own. 

And so I am sure you will sympa- 
thize with my lack of character, loy- 
alty and steadfastness of purpose and 
not think too harshly:.of me in my 
decision. This, then, is my farewell. * 


Since writing this unimpressive denoue- 
ment to his literary efforts Mr. Berry has 
received a fan letter from a sister who has 
pleaded with him to write one more af- 
ticle. This he has promised to do despite 
all our efforts to convince him of his dis- 
pensibility. Please be careful and address 
your letters directly to the editor or we 
shall have to put up with this sort of 
trivia for another eight years.—Ed. 
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PERSONNEL 


LEADERSEMP - - 


Authoritarian or Permissive ? 


O MATTER how efficient, modern 
N and complicated methods and 
machines may be, substitutes (though 
perhaps less efficient) can be found 
for all these instruments with the ex- 
ception of the human beings who do 
the work. These human beings—these 
wonderful tools created by God with 
immortal souls and intellects—are cer- 
tainly the most efficient of all instru- 
ments. At the same time they are the 
most complicated; they change from 
day to day. A good supervisor, be she 
medical records librarian, supervisor of 
a nursing unit, head nurse or any per- 
son who performs her duties with the 


assistance of other people must be ~ 


readily adaptable to the dynamic fac- 
tors in supervision. 

Fortunately for those of us who 
must constantly work with other per- 
sons at varying levels of authority, the 
behavioral scientists are making many 
advances in setting down a few basic 


*Mr. Maloney is director of personnel- 
public relations, Hotel Dieu, New Orleans, 
La. His article was presented at the annual 
convention of the Louisiana Association of 
Medical Record Librarians this year at 
Baton Rouge. 
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rules. Of course no one set of rules can 
possibly apply to all cases in human 
relations. At the same time, however, 
it would be foolish to ignore empirical 
proofs of the various reactions engen- 
dered by certain social stimuli. It is 
generally accepted by social psycholo- 
gists and by ‘psychiatrists that a person 
in a position of leadership must begin 
logically by establishing either a per- 
missive or authoritarian approach to 
his role as a leader. His choice will 
largely be determined by his person- 
ality which, in turn, has been shaped 
and molded by the sum total of his ex- 
periences, environment and heredity. 

A swift examination of these two 
alternatives — authoritarianism and 
permissiveness—might create the feel- 
ing that one will function better than 
the other. Actually nothing is further 
from the truth. Numerous proofs exist 
that there have been and will be ex- 
cellent department heads and leaders 
of all types who are authoritarian in 
their approach as well as other leaders 
who have achieved equally excellent 
results from a permissive technique. 

The underlying principle in this 
matter is quite obvious. In the role 
of leadership, just as in any role in 





by WILLIAM O. MALONEY* 


human relations, sincerity must be 
practiced. A person can be sincere only 
when he is being himself. A leader, 
with what our society chooses to call 
a normal personality, will conduct his 
leadership role within a certain limit 
of permissiveness or authoritarianism. 

Once a person has established his 
own interpretation of his leadership 
role, it is then up to him to keep this 
interpretation within limits which will 
produce the best results. There is the 
person, for example, who, while known 
and regarded as the boss, is actually 
boss with a small letter “b.” He is 
likely to get this type of reaction from 
an employe: “Boss! I’m going to take 
off tomorrow afternoon and go to the 
dentist. It’s all right with you isn’t it?” 
Unless there is grave reason to deny 
the afternoon off, the boss undoubtedly 
will say: “Of course, take off, and I 
hope he doesn’t hurt you too much.” 

One of the virtues of this permissive 
type of leadership is that it usually en- 
genders a great sense of team work and 
participation by the employes, pro- 
vided that the other elements of leader- 
ship and general confidence are there 
to enforce it. The fewer sanctions that 
a department head is able to bring to 
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bear on his employes, the more effec- 
tive the permissive approach seems to 
be. Numerous experiments in social 
psychology have proved this point. 
One of the most famous tests in this 
area was made during World War II, 
by the social psychologist Kurt Lewin 
with a group of women who were en- 
couraged to follow the government's 
suggestion of preparing certain foods 
in plentiful supply and avoiding other 
foods in short supply. Two control 
groups were established. One group 
was instructed by lecture and text 
book. The second was_ instructed 








through a loosely controlled discussion 
method. Participation in the program 
by the group employing the discussion 
method far surpassed the participation 
of those who were instructed by lec- 
ture and text book. 

Later tests of this type in community 
affairs and industry proved that the 
findings and interpretations of Lewin 


had great validity. There are, of © 


course, some inherent dangers in per- 
missiveness when a person strays be- 
yond the accepted norms and begins to 
relinquish his role as leader. There is 
the situation, for example, where the 
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titular leader of a department is not 
running the department at all. Because 
of his extremely permissive attitude, 
one of the other people in the depart- 
ment with natural leadership and ag- 
gressiveness actually succeeds in dis- 
placing him. 


The Authoritarian View 


Let us now look at the authoritarian 
approach. The strong aggressive leader 
who holds himself within reasonable 
norms has the advantage of being “on 
top of the situation.” He possibly 
makes decisions more rapidly than his 
counterpart and, all things being equal, 
will merit as much if not more respect 
than the other type of leader. How- 
ever, he will probably not be quite as 
well thought of as a person. 

In favor of the reasonable authoti- 
tarian approach, it must be pointed 
out that, for the head of a department 
who is presumed to be an acknowl- 
edged authority in his field, it is not 
undemocratic or unamerican to simply 
make a lone decision as to what has 
to be done. The important point to re- 
member is that such a person simply 
must conduct himself in a natural man- 
ner. Sincerity is an indispensable ele- 
ment in leadership. Examination of a 
number of sample personnel attitude 
surveys shows an average of nearly one- 
third of the questions asked employes 
had to do with employe-supervisor re- 
lationships. 

One of the largest corporations in 
the United States participated in a con- 
trolled experiment in which depart- 
ments which were functioning at very 
high efficiency were given the super- 
visor of a department that was neat 
the bottom in production. The depart- 
ment head from the superior depart- 
ment was then placed in charge of a 
poor group. Within a comparatively 
short period of time, in nearly every 
instance, the efficiency of the groups 
completely reversed themselves mirror- 
ing the over-all leadership quality of 
the department heads. 

Now, what exactly does the employe 
expect and need in his work? He ex- 
pects a fair distribution of work flow 
and needs to be informed of the im- 
portance of his job. 

He needs to have his job related to 
patient care and the over-all ends for 
which the hospital functions. 

He needs to have his job interpreted 
to him in such a way that it will in- 
terest him in the light of his own 
background and personal ambitions. 
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He needs to be encouraged to form 
some sort of pleasant relationships with 
his fellow employes. 

He needs to be praised when he does 
an exceptionally good job. 

He needs to be convinced that his 
department head has his best interest 
at heart; that he is really interested in 
the employe, as an individual and not 
merely as a means of getting the de- 
partment’s work done. 

He needs to be convinced that the 
department head is fair and impartial 
in his dealings with all employes. 

He needs to be convinced that his 
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boss knows the job to be done thor- 
oughly and is a competent leader. 

He needs to know just how well 
or how poorly he performs the various 
tasks which make up his over-all job— 
his weaknesses and his strengths. 

He needs to be aware that within 
the department there is a discipline 
and strength. 

To supply all of these needs of the 
employe whom he leads, the depart- 
ment head must have self-knowledge 
as well as an understanding of the in- 
dividual character traits of the persons 
for whom he is responsible. He must 
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have a concept of how his personality 
as a leader and the personalities of all 
of the persons in the department go 
together to make up an entity which 
is at once representative of all and 
of none of them. It is not necessarily 
the department with the individuals of 
the highest character and abilities 
which will do the best work. It is 


‘rather the department which skillfully 


blends the material it has to work with 
which will get the best result, and the 
department head is, of course, the 
blender. 

But how is the department head to 
know how well he is doing his job 
other than through the reaction that 
he might get from his administrator 
or his peer group in the hospital? A 
small text entitled “Human Under- 
standing in Industry” by William C. 
Menninger, M.D., and Harry Levinson, 
Ph.D., lists a few of the danger signs: 
“1. Lack of codperation between 
workers; 2. employe goes over your 
head; 3. excessive turnover; 4. exces- 
sive absence or lateness; 5. resistance 
to changes in procedure; 6. reluctance 
to work under occasional pressures; 
7. lack of understanding of the job; 8. 
lack of real interest in the job; 9. spread- 
ing of rumors; 10. problems in getting 
along with each other, and 11. prob- 
lems in communication.” 


Diligent Practice 
Of Proven Principles 


No one can learn to become a leader 
out of a text book or by hearing talks, 
thinking good thoughts or by any other 
method other than the age old system 
used in developing any other skill— 
constant and diligent practice of 
proven principles. All of the leader- 
ship qualities enumerated here and in 
various texts must be evaluated in a 
situational contest. Considered out of 
context they have no meaning at all. 
A genuine mutual respect between the 
department head and the employes, 
based on a mutual regard for each 
other's skills and importance to the 
task to be accomplished, results in the 
type of leadership which has enabled 
this country to revolutionize standards 
of living not only among ourselves 
but throughout the world. 

The tool used to accomplish any job 
is man, clothed in all his sacred pre- 
rogatives and shaped like unto God. 
If department heads look at the per- 
sons whom they lead in this light, they 
will become excellent, respected and 
loved leaders. 
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by GEORGE REED, LL.M., Associate Director e 


HE HOUSE-SENATE conferees have 
(ee an agreement on appro- 
priations for the Department of 
Health, Education and Welfare which 
includes the appropriations for Hill- 
Burton grants and loans. The amount 
of $186,200,000 is provided. Of this 
amount $150 million is allocated for 
hospital construction, $7.5 million for 
diagnostic or treatment centers, $7.5 
million for hospitals for the chronically 
ill, $10 million for rehabilitation fa- 
cilities and $10 million for nursing 
homes. One million, two hundred 
thousand is reserved for research. 

This appropriation is substantially 
larger than that recommended by the 
Administration. It demonstrates a 
continuing interest in and approval of 
the Hill-Burton program. 

The Conference Report on Social Se- 
curity Amendments of 1960 has been 
adopted. This report includes the con- 
troversial medical care for the aged 
legislation, unemployment compensa- 
tion amendments and many other 
amendments to the Social Security law 
of interest to hospitals. 

The Social Security Bill adopted by 
the House contained a provision which 
would have extended coverage to med- 
ical and dental interns. The Senate de- 
leted this amendment and the House 
conferees receded. Thus the exemp- 
tion for interns continues in effect. 

Unemployment compensation cov- 
erage has been extended to additional 
groups of workers, but the extended 
coverage does not affect non-profit hos- 
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¢ Hill-Burton Funds 


¢ Social Security Amendments 


pitals, though originally such legisla- 
tion was strongly recommended. 
Under present law it is necessary 
that two-thirds of the employes of a 
non-profit organization consent to cov- 
erage before the organization can 
cover the employes desiring to be 
under the Social Security Act. The 
Conference Report modified this re- 
quirement so that a non-profit organ- 
ization may file a certificate electing 
to provide coverage for all employes 
hired in the future and such current 
employes desiring coverage. In short 
the two-thirds requirement is elimi- 
nated as esseritial. 
The Conference Report establishes 
a program for medical services to the 
aged by amending Title I of the Social 
Security Act so as to provide federal 
participation in approved State plans. 
At present Title I merely provides for 
old age assistance. The new section 
providing medical assistance for the 
aged is limited to payments for medi- 
cal services to persons 65 years of age 
or over who are not recipients of old 
age assistance but whose income and 
resources are insufficient to meet the 
costs of the following services: 
1. Inpatient hospital services; 
2. Skilled nursing-home services; 
3. Physicians’ services; 
4. Outpatient hospital or clinic 
services; 
5. Home health care services; 
6. Private duty nursing services; 
7. Physical therapy and related 
services; 
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8. Dental services; 
9. Laboratory and x-ray services; 

10. Prescribed drugs, eyeglasses, 

dentures and prosthetic devices; 

11. Diagnostic, screening and pre- 

ventive services, and 

12. Any other medical care or 

remedial care recognized under 
State law. 

A State plan must meet certain spe- 
cific conditions, among them a require- 
ment that a State authority be created 
which is responsible for establishing 
and maintaining standards for private 
institutions in which services are 
rendered.. It has not yet been deter- 
mined whether compliance with exist- 
ing state licensing requirements will 
satisfy this phase of the new law. 

This undoubtedly is merely the first 
step in the ultimate solution of as- 
sisting the aged in paying for their 
medical and hospital expenses, It will 
be a central issue in the current 
political campaign. Strong support ex- 
ists for legislation which would in- 
crease the Social Security tax for the 
purpose of financing an extensive plan 
for assisting the aged in meeting their 
medical expenses. 


Congress on the last day of the ses- 
sion passed No. HR10341, which au- 
thorizes grants in aid to universities, 
hospitals, laboratories and other pub- 
lic or non-profit institutions to 
strengthen their programs of research 
and research-training in sciences re- 
lated to health. * 
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Sr. Julia Brace “spins” record over hospital’s own station, WELL. 


Bedside 


Electronics 


™@ CONVALESCENCE has been made more enjoyable for 
the patients of St. George Hospital, on Chicago's south 
side. The hospital, conducted by the Religious Hospitalers 
of St. Joseph, has provided its patients with television and 
radio, as well as a nurse call system. In all, 76 television 
sets have been installed in the 123-bed institution, which 
occupies a six-story building. Single 17-inch receivers, 
hung from the ceiling, are in the private and double 
rooms, and three sets have been strategically placed in 
the five-bed wards to make sure all patients have access 
to a receiver. 

Patients control all features of the new electronic 
system from a bedside remote unit. This unit contains 
provisions for turning the TV set on or off and for 
changing channels as well as for the operation of com- 
mercial radio or the hospital’s own radio station, WELL. 
By pressing another button on the unit, an intercom 
circuit is established to the floor’s nurse station. The en- 
suing conversation is completely private since the patient 
whispers into a tiny microphone housed in the remote 
control unit. An all-in-one speaker is also built into this 
unit. 

Hospital station WELL offers patients tape recorded 
music and a wide selection of phonograph records. Live 
or taped sermons, religious programs and announcements 
can also be carried over the station. To start each day, 
patients can hear Mass broadcast from the Chapel. 

Hospital officials report the installation has increased 
morale among the patients. Long, dreary hours for pa- 
tients with little to do are now part of the past. 

The hospital also plans to install a radio paging 
system. Planned to be ordered are 25 lightweight radio 
pagers, which will be carried by the six administrative 
sisters and the doctors most frequently paged. The system 
provides voice communications to each person carrying 
a receiver regardless of his location in the hospital. * 
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smooth performance. 
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MAKES* STORES # DISPENSES 


@ ICE DELIVERED IS EVEN PURER THAN 
THE WATER SUPPLY . . . because it 
is frozen under water with impurities 
settled out by agitation process, stored 
in sealed compartment, and automati- 
cally dispensed as needed. 

@ ELIMINATES ‘SCOOP AND SHOVEL" 
HANDLING . . . delivered by push 
button control into sterile containers. 

@ ELIMINATES UNAUTHORIZED" STOR- 
AGE of contaminating objects. 

@ CURBS STAPH INFECTION by mini- 
mized human handling and reduced 
possibility of contamination. 

® CUTS COSTS . .. saves valuable staff 
time . . . saves steps .. . saves labor 

. and measured dispensing elimi- 
nates melting losses. 


Ask today for bulletin and 
cost savings analysis. 





845 4TH ST., BELOIT, WISCONSIN 
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| Personnel Changes 


is JAMES MCCAFFREY, Dallas, Tex., 
| has recently been appointed to Santa 
| Rosa Hospital, San Antonio, Tex., for 
| one year of residency training in hos- 
| pital administration. Mr. McCaffrey is 
| a graduate of the St. Louis University 
| School of Hospital Administration. 

| 

| 

| 


| @ SISTER HELEN REGINA, S.C., admin- 
| istrator of St. Joseph Hospital, Mt. 
| Clemens, Mich., has been named busi- 
| ness administrator at St. Joseph Hos- 
| pital, Albuquerque, N. M. She will 
| also serve as consultant at St. Vincent 
| Hospital, Santa Fe. 


| 

| 

| @ JESSE J. EVANS has been named 
| personnel director, St. Joseph Hospital, 
Burbank, Calif. 
| 


M@ HERBERT BELL has been named 
personnel director of St. Francis Hos- 
pital, Tulsa, Okla. He was the former 
personnel technician for the City of 
Tulsa personnel department. 


@ SISTER MILDRED of the Olivetan 
Benedictine Nuns of St. Bernard’s 
Hospital, Jonesboro, Ark., has been 
| signed as administrator of the new 
two million dollar Iberia General 
Hospital, New Iberia, La. 


@ SISTER MARY WENEBURG, M.S.C., 
has been ‘named administrator of 
Sacred Heart Hospital, Allentown, Pa. 





@ SISTER MARY PHILOMENE, S.F.P., 
was appointed director of nursing at 
St. Margaret’s Hospital, Kansas City, 
| Kans. Sister has been director of nurs- 
ing at St. Francis School of Nursing, 
Columbus, Ohio, since 1953. 


| @ JOHN L. MYERS has been named ad- 
ministrative assistant at St. Mary’s Hos- 
| pital, Grand Junction, Colo. Mr. Myers 
| is former director of statewide activi- 
| ties of the Surplus Property Agency in 
| Colorado. 

| SISTER MARY ALPHONSUS, R.S.M., 
| administrator of Mercy Hospital, 
Brinkley, Ark., announced a complete 
change of personnel at Mercy Hospital. 
Sister Alphonsus will go to Warner 
Brown Hospital in El Dorado and will 
be replaced by Sister Mary Maurelia 
of Hot Springs, who will also serve as 


by MARIE T. AUBUCHON 


laboratory technician, Sister Mary 
Dorothea, record librarian, will go to 
Immaculate Conception School, North 
Little Rock and will be replaced by 
Sister Mary Delphine. Sister Mary 
Madleva, laboratory technician, will 
report to Mercy Hospital, Slaton, Tex., 
and Sister Mary Consilia, nursing 
supervisor, will go to St. Joseph’s Hos- 
pital, Hot Springs. New nursing su- 
pervisors will be Sister Mary Collete 
and Sister Mary Dympna. 


M@ SISTER MARY CLARE, R.S.M., who has 
directed Mercy Hospital School of 
Nursing, Muskegon, Mich. for 14 
years, has been assigned to Mount 
Mercy, Grand Rapids, Mich. 


@ SISTER ANNA LAURENTIA, C5S.J., 
superior of St. Mary’s Hospital, Am- 
sterdam, N.Y., has been transferred to 
Catskill where she will be vice-princi- 
pal of the new Greene County Catho- 
lic Central High School. Sister Edward 
Marie will succeed Sister Laurentia. 
Sister Edward Marie has been serving 
for the past six years as assistant rev- 
erend mother at the St. Louis General- 
ate. 


@ THE FOLLOWING personnel changes 
have been made at Good Samaritan 
Hospital, Cincinnati, Ohio. Sister 
Jean, S.C., laboratory supervisor, left 
for a new assignment at Penrose Hos- 
pital, Colorado Springs, Colo.; Sister 
Mary Aloyse of the accounting depart- 
ment is now at San Rafael Hospital, 
Trinidad, Colo.; Sister Marie Eliza- 
beth, surgical supervisor, is now at St. 
Mary-Corwin Hospital, Pueblo, Colo. 
The following Sisters have recently 
joined the hospital staff: Sister Rose 
Virginia, laboratory supervisor; Sis- 
ter Gregory Marie and Sister Ruth 
Ann, business office and Sister Antoi- 
nette, nutrition department. 


@ SISTER MARY AVITUS, C.C.V.I., super- 
intendent of the children’s division of 
St. Joseph’s Hospital, Houston, Tex., 
is leaving the institution after 27 years 
to become director of the school of 
nursing at Hotel Dieu, Beaumont, Tex. 


lM SISTER MARY STEPHEN, CS.J., ad- 
ministrator of Our Lady of Lourdes 
Hospital, Pasco, Wash., has been trans- 
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ferred to Mount St. Mary’s College, 
Inglewood, Calif. She will be suc- 
ceeded by Sister Anne Lucy, admin- 
istrator of the Daniel Freeman Hos- 
pital in Inglewood. 


@ SISTER MARY BERNARDO MULLIGAN, 
who recently completed two three-year 
canonical terms as provincial of the 
St. Louis Province of the Sisters of 
Mercy of the Union, has been ap- 
pointed superior of St. John’s Hospital, 
St. Louis, Mo. Sister Mary Rene, who 
has served as both superior and admin- 
istrator of St. John’s will continue as 
administrator and will also oversee the 
building of the new St. John’s Hos- 
pital in St. Louis County. 


@ SISTER MARIE TERESE, F.S.P.A., ad- 
ministrator of Sacred Heart Hospital, 
Idaho Falls, Ida., has been named su- 
perior and assistant administrator, St. 
Francis Hospital, LaCrosse, Wis. Sis- 
ter Jean Marie, superior and admin- 
istrator at St. Joseph’s Memorial Hos- 
pital, Hillsboro, Wis., will replace 
Sister Marie Terese. 


™@ SISTER MARY ANNE DIGENAN, D.C., 
has been appointed director of the 
Affiliate School of Psychiatric Nursing, 
De Paul Hospital, New Orleans, La. 
She succeeds Sister Eleanor Lannen, 
who has been named director of nurs- 
ing service at Charity Hospital, Lafay- 
ette, La. 


@ SISTER MARY LILLIAN, S.F.P., former 
obstetrical supervisor of St. Margaret 
Hospital, Kansas City, Kan., has as- 
sumed her new duties as obstetrical 
supervisor of St. Mary Hospital, 
Quincy, Ill. She succeeds Sister Mary 
Teresa Martin who has been trans- 
ferred to St. Margaret’s after serving 
in the Illinois post for the past five 
years, 


@ DR. K. J. WILLIAMS, recently associ- 
ate medical superintendent at Royal 
Alexandra Hospital, Edmonton, has 
been appointed medical director at St. 
Joseph’s Hospital, Hamilton, Ontario. 
Dr. Williams’ time will be devoted 
entirely to the medical interests of the 
hospital and its medical staff. 

Dr. Williams comes to St. Joseph’s 
with a background of several years 
experience in general practice in Brit- 


ish Columbia. He is a graduate of the | 


University of Manitoba Medical Col- 
lege, and Yale University School of 
Medicine. 


@ SISTER MARY JOSEPH, O.S.F., admin- 
istrator at St. Ansgar Hospital, Fargo, 
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Hill-Rom No. 43 Recovery Bed 
meets many special needs in... 


@ Intensive Care Unit 





@ Post Operative Recovery Room 

@ Labor Room—Emergency Delivery Room 

@ Post-Partum Recovery Room 

@ Eye Clinic or Department for “EYE’’ Patients 
@ Cast Room in Orthopedic Department 

@ Out-Patient or Emergency Room 


Although designed to meet special needs, Hill-Rom No. 43 Recovery Bed 
is as comfortable as the hospital bed used in the patient room or unit. 
It is equipped with an adjustable Trendelenburg spring, insuring quick 
adjustment to shock or any other desired position when needed; also an 
innerspring mattress. A mattress guard at the foot end of the spring 
holds the mattress securely in place. 

Head and foot ends of aluminum or wood may be removed for easy 
access to the patient in giving treatment or 
nursing care. Full length side-guards are per- ae A _| 
manently mounted on the bed, and can be 
raised and lowered without difficulty. Con- 
ductive rubber casters make the bed very 
easy to move around—and ideal for use in 
transferring patients to and from surgery, 
clinics, X-Ray department, etc. Wrap-around ”  eegeeeset™ 
bumpers protect the walls and doors. 

The IV Rod is permanently stored under nen ee 
the foot end of the bed and can be quickly Foes ee Bh ng Fs Ble Bp 
and conveniently placed in any of the six plete information on the care and 


. use of this and other special pur- 
locations on the bed. pose bode. Seat on polhnon 
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N.D., has been named administrator 
of St. Francis Hospital, Breckenridge, 
Minn. She will be succeeded by 
Sister Mary Bernarda, Little Falls. 


Honors and Appointments 


@ WALTER CRESTON, chief engineer, 
was given the annual service award at 
Providence Hospital, Sanduskey, Ohio. 
This new recognition was initiated this 
year. Along with the administration, 
all employes were asked to vote for 
one person who in their opinion was 
outstanding as an employe to be con- 


sidered for “Employe of the Year.” 
Miss Catherine O’Neil, chief record 
librarian and Mrs. Velma Brown, 
housekeeping maid, were runners-up 
in the contest. 


M@ NEW APPOINTMENTS to St. Mar- 
garet’s Mercy Hospital, Fredonia, Kan., 
have been announced by Sister Mary 
Ann, R.S.M., administrator. Sister 
Mary Carmel, laboratory, will go to 
Hutchinson, Kan.; she will be replaced 
by Sister Mary Gregory. Sister 
Mary Karlene, day supervisor, will 
transfer to Ft. Scott. Her successor 
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~ COMFORT Coy, 


Magic mitten-cuff garments by Rubens save 
babies from scratches, keep them warm and 
. make identification easier for 
your nursery and pediatrics staffs. 


You can order every Rubens gown and shirt 
PLUS all of the 
other hospital-approved features—finest 
combed cotton yarns, precise sizing and ex- 
clusive Rubenizing for minimum shrinkage, 
extra-strong reinforced shoulder seams to 
withstand the toughest laundering. Rubens 
garments wear longer, cut replacement costs 


Send for Rubens Free 
Infant Garment Buyer’s Guide 


If YOU WANT THE 
BEST... BUY RUBENS 


Rubens & Marble, Inc. 2330 N. Racine Ave. e Chicago 14, Ill 
New York Sales Office ¢ 71 W. 35th Street ¢ New York, N. Y. 
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mitten cuffs 
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will be Sister Mary Loyola from 
Mercy Hospital, Independence. Sister 
Mary Roberta, administrator of St. 
Elizabeth's, Hutchinson, will be in 
charge of St. Margaret's office. 


@ DR. CHARLES E. ANDERSON has been 
named head of anesthesia at St. 
Joseph’s Hospital, Lewiston, Ida., suc- 
ceeding Dr. Gordon Wheeler. 


M@ THE GRAHAM L, DAVIS AWARD, 
highest national award of the Ameri- 
can Association of Hospital Account- 
ants, was given to the West Virginia 
chapter at a recent seminar held on 
campus of Indiana University in 
Bloomington. The trophy was brought 
to Huntington for display at a meeting 
held at St. Mary's Hospital. 


M@ SISTER LUKE, community account- 
ant of the Sisters of St. Benedict, St. 
Joseph, Minn., was installed as direc- 
tor of the American Association of 
Hospital Accountants at Indiana Uni- 
versity, Bloomington, Ind. 


@ ST. VINCENT’S CHARITY HOSPITAL, 
Cleveland, Ohio, tied for first place 
with Christ Hospital in the annual re- 
port division of the Malcolm T. Mac- 
Eachern Competition for hospital pub- 
lications. 


M@ SISTER MARY JOHN, R.S.M., Mercy 
Hospital (Toledo, Ohio) pharmacist, 
received an honorary doctor of science 
degree from the University of Toledo. 
Sister John, a graduate in pharmacy 
from the university, directed the prep- 
aration of the Formulary and Thera- 
peutic Guide used by the Toledo Acad- 
emy of Medicine. 


@ TWO SISTERS who have worked for 
a total of 58 years at St. Mary-Corwin 
Hospital, Pueblo, Colo. were honored 
recently. They are Mrs. Mary Buneta, 
executive housekeeper, and Miss 
Louise Chorak, chief food production 
manager. 


M@ MISS SHERRILL BOWMAN, former 
dietary aide St. Joseph’s Hospital, 
Fort Wayne, Ind., recently received the 
habit of the Poor Handmaids of Jesus 
Christ. Her name in the order is now 
Sister Mary Victor. 


@ ELEANOR E. CONWAY has been ap- 
pointed health counselor at St. John’s 
University, Jamaica, New York, it has 
been announced by Very Rev. John 
A. Flynn, C.M., president of the uni- 
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versity. Miss Conway replaces Mrs. 
Fannie A. Miller who has accepted 
an appointment as assistant professor 
in St. John’s School of Education. Miss 
Conway’s previous experience includes 
seven years as a hospital head nurse 
and two years as a school nurse. She 
received her B.S. degree at St. Louis 
University and attended Mary Immacu- 
late Hospital School of Nursing, Ja- 
maica. 


@ MRS. JANET C. WHITE, medical li- 
brarian at St. John’s Hospital, Santa 
Monica, Calif., has been elected presi- 
dent of the Southern California Medi- 
cal Library Group of the Medical Li- 
brary Association. 


@ MOTHER MARY ROSE XAVIER, O.P., 
was re-elected mother general of the 
Dominican Sisters of the Sick Poor. 
Mother Mary Reginald was also re- 
elected vicaress general. 


@ DR. R. W. HIBBARD, Huntington psy- 
chiatrist has been named chief of psy- 
chiatric services at the new St. Mary’s 
(Huntington, W.Va.) psychiatric unit. 


WM MOTHER MARY REGINA, R.S.M., was 
appointed mother provincial of the 
Sisters of Mercy of the New York 
Province. She succeeds Sister Mary 
Jeanne who is now councilor general 
and resides at the general motherhouse 
at Bethesda, Md. 


@ LT. COL. EDWIN S. MARSH, Grand 
Rapids, Mich., has been appointed In- 
formation Activities Officer at Walter 
Reed Army Medical Center, Washing- 
ton, D.C. For the past three years, he 
was executive officer of the U.S. Army 
Hospital, Muenchweiler, Germany. 





™@ SISTERS OF THE GOOD SHEPHERD 
from 47 countries have elected as their 
superior general Mother Marie of St. 
Thomas Aquinas, 49, the commun- 
ity’s superior in England. She succeeds 
Mother Mary of St. Ursula Jung as 
head of the more than 10,000 religious 
engaged in social work with girls. 


@ FATHER JOHN F. MAGNER, S.J., for- 
merly stationed at the University of 
San Francisco, was appointed Catho- 
lic chaplain of the S.S. Hope, a 15,000 
ton-hospital ship that left San Fran- 
cisco on September 23 for Southeast 
Asia. 





W@ ROBERT A. ROBERGE is the new pub- 
lic relations director of St. Mary’s Hos- 
pital, St. Louis, Mo. 
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Bon Voyage 


™@ SISTERS OF THE THIRD ORDER of St. 
Francis, Oldenburg, Ind., will resume 
their foreign mission activities this 
fall when four of them leave for the 
jungle highlands of Papua in New 
Guinea. The community was engaged 
in missionary work in China until the 
communists took over. 

The four nuns who will go to New 
Guinea are: Sister Mary Noreen Mc- 
Laughlin, a native of New Albany, 
Ind.; Sister Mary Claver Ehren, Cuba, 
Mo.; Sister Mary Martine Mayborg, 
St. Bernard, Ohio; Sister Mary Annata 
Holohan, Streator, Il. 


@ FOUR SISTERS of the Sorrowful 
Mother left Wichita, Kan., recently 
for their first trip back to their home- 
land of Bavaria. Sisters Mary Barn- 
aba and Mary Gratia were from St. 
Francis Hospital, Wichita; Sister 
Mary Vincentia, St. John’s Hospital, 
Tulsa, and Sister Mary Firmina, St. 
Mary’s Hospital, Roswell, N.M. 


™@ SISTER MARY GERVASE SCHLERETH 
and Sister Mary Vera Meinhardt, 
members of the Sisters of the Most 


M@ DR. AND MRS, GALILEO SARMIENTO 
stopped for one last word with Sister 
Mary Richard, superior of the Medical 
Mission Sisters’ house in Philadelphia, 
before boarding the jet flight which 
will take them to their new and chal- 
lenging mission destination, Holy 
Family Hospital, Dacca, East Pakiston. 
Dr. Sarmiento of the Philippine Is- 
lands has signed a two-year contract 


parture to East Pakistan. 





SISTER MARY RICHARD bids “bon voyage” to Dr. and Mrs. Sarmiento before their de- 





Precious Blood, O'Fallon, Ill., have 
been assigned to the Parish of Christ 
the King in Bolivia. Mother Mary 
Lorenza, superior general of the order 
will accompany them. Sister Mary 
Christopher Fiala is now in charge of 
the small clinic in La Paz. 


M@ SISTER MARY ELAINE and Sr. Per- 
petua, S.M., Mercy Hospital, Buffalo 


‘N.Y., have departed for the Philippine 


Missions. 


M@ JOYCE HALLORAN, instructor in 
pediatrics nursing, Cardinal Glennon 
Children’s Hospital, St. Louis, will 
leave for Pakistan soon to take a two 
year teaching assignment in a chil- 
dren’s hospital in Karachi. Miss Hallo- 
ran received her nurses training at 
St. John’s Hospital, Springfield, Mo., 
and her master’s degree in nursing 
education at Saint Louis University. 


Chaplains 


M@ FATHER KENNETH SEBERGER, 
C.P.P.S., has been appointed as chaplain 
at St. Francis Hospital, LaCrosse, Wis., 
replacing Father Ralph Bushell, 
CP.P.S. 

(Continued on page 121) 


with the Medical Mission Sisters of 
Philadelphia who conduct the 150-bed 
general hospital. 

At Holy Family Hospital, Dacca, 
Dr. Sarmiento will be in charge of 
the male department and assist in 
pediatrics and surgery. The experience 
he will gain in treating tropical dis- 
eases will be a valuable aid for his 
future work in the Philippines. 
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PEOPLE AND PLACES 


(Continued from page 118) 


Anniversaries and Jubilees 


@ HIS EXCELLENCY, the Most Rev. 
Edward A. Fitzgerald, Bishop of 
Winona, offered a Pontifical Low Mass 
and presided at ceremonies marking 
the jubilees of twelve Sisters of the 
Third Order Regular of St. Francis, 
Congregation of Our Lady of Lourdes, 
Rochester. The ceremonies were held 
at the motherhouse in Winona, Minn. 
Sisters celebrating jubilees were: Sis- 
ter Mary Theodora, St. Mary’s Hos- 
pital, Rochester, diamond jubilee; Sis- 
ter Mary Marceline, College of St. 
Teresa, Winona, Sister Mary Ger- 


trude, St. Mary’s Hospital, Rochester, | 


Sister Mary Clotilda, Notre Dame 
Convent, Portsmouth, Ohio, Sister 
Mary Peter, St. Theodore Convent, 
Albert Lea, Sister Mary Benita, St. 
Theodore Convent, golden jubilarians; 
Sister Dorothea, Sacred Heart School, 
Waseca, Sister Mary Charlene, Sacred 
Heart School, Norfok, Neb., Sister 
Mary Veronica, St. Gabriel School, 
Fulda, Sister Mary Noreen, St. Peter 
School, North St. Paul; Sister Mary 


Lucas, head of housekeeping depart- | 


ment, St. Mary’s Hospital, Rochester 
and Sister Mary Odile, teacher at St. 
Mary School, Ellsworth, silver jubi- 
larians. 


R.I.P. 


@ Solemn Pontifical Requiem Mass 
for His Eminence John Cardinal O’- 


Hara, C.S.C., 72, was offered in the | 











work, money and maintenance with 


this CORROSION-RESISTANT 


sanitary Bassick Caster 


Cathedral of Saints Peter and Paul on | 


September 5. His Eminence Francis 
Cardinal Spellman, Archbishop of New 
York offered the Mass and His Emi- 
nence James Francis Cardinal MclIn- 
tyre, Archbishop of Los Angeles, de- 
livered the sermon. Cardinal O’Hara 
died on August 28 in Misericordia 
Hospital, Philadelphia, Pa., after ab- 
dominal surgery. Auxiliary Bishop 
Joseph McShea was elected adminis- 
trator of the archdiocese pending the 
appointment of a successor to Cardi- 
nal O'Hara, 

@ Sister Dorothy Clarke, D.C., 91, died 
at De Paul Hospital, St. Louis, Mo., 
recently of heart disease. Sister Doro- 
thy had been a member of the Daugh- 
ters of Charity of St. Vincent de Paul 
for 64 years. She served on the nursing 
staffs of hospitals in Dearborn, Mich., 
Chicago, Kansas City, Milwaukee, San 


OCTOBER, 1960 


Designed to meet high standards of cleanliness . . . hospital work re- 
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Francisco and Mobile, Ala. Requiem 
Mass was celebrated by Sister Doro- 
thy’s nephew, the Very Rev. John A. 
Sears, Pastor of St. Lucy’s Church, 
Methuen, Mass. 


@ DR. HENRY J. VIER, chief of surgery 
of St. Agnes Hospital, New York, 
N.Y., died recently at the hospital. 


™@ DR. LEON F. COBB, one of Oakland 
County’s original deputy coroners and 
a staff member of St. Joseph Mercy 
Hospital, Pontiac, Mich. died of a 
heart attack at the age of 64. 












Places 





@ A $7,500,000 THREE-WING section 
will be added to Nazareth Hospital, 


@ ST. MARY'S HOSPITAL, Marquette, Philadelphia, Pa. The new facilities 
Mich., has been elected as the site of will represent the largest investment 
the New Upper Peninsula Adult Men- in new facilities ever made by any 
tal Health Clinic which will be headed non-medical school hospital in the 
by a psychiatrist from Kalamazoo State area. When the new wings are com- 
Hospital, Dr. Joseph McCarthy. pleted the existing hospital will be 


used for maternity, gynecology and 


H CONSTRUCTION is progressing Outpatient service. 


steadily on the new 200 bed Holy 
Cross Hospital, San Fernando, Calif. 
The hospital will be a completely in- 
tegrated medical center. 


@ GROUNDBREAKING Ceremonies were 
held recently for an addition to the 
present Mercy Hospital, Independence, 
Kan. The new wing will provide 69 
beds, a new kitchen, pharmacy and 
laboratory departments. Alterations to 
the present building will provide a re- 
covery room, pediatric department and 
new delivery rooms. Cost of the build- 
ing is $1,756,000. 


ALL WORKING) gi mscr. a. c. DALTON, director of 

Catholic hospitals of the Archdiocese 
HANDS of Boston and a past president of 
NEED THE C.H.A., officiated at the dedication and 


blessing of a new medical research 


“IN-BETWEEN” building at Carney Hospital, Dor- 
chester, recently. 
PROTECTION ‘ 
@ ST. JOSEPH’S HOSPITAL, Lancaster, 


OF Pa., has completed a six and one half 
million dollar building project. The 
altar table in the Chapel is of solid 
marble with a large seal circled in gold 
in its facing. The altar was purchased 
| with a $10,000 bequest from a worker 
| who was employed for 30 years in the 
| hospital laundry. 





@ A NEW $350,000 haven for new- 
born babies and sick children was 
blessed recently. The unit, atop the St. 


a SH; PTISOL Vincent Infant Maternity Hospital, 
Chicago, Ill, has been named “7th 


ANTISEPTIC Heaven.” Thirty bassinets and 25 cribs 


are housed there for homeless waifs. 


cd 
skin Cre airy @ THE NEW Lost Rivers Hospital, 
Arco, Ida., has been named one of five 


Idaho welfare and educational institu- 


The aseptic chain in any hospital involves many links: nurses, doctors, tions as beneficiary of the Union Pa- 
technicians .. . in fact almost a// personnel. 2 ; : a 
cific Railroad Foundation. Sister Mu- 


The hospitals of America have long been familiar with the antibac- 
terial benefits of aqueous SEPTISOL for hand washing. 


Now Vestal presents the scientific supplement to regular 
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Dedication day arrives—dreams 
become a reality. 


Next, you will receive the con- 
struction funds from Dempsey- 
Tegeler & Co., and your pro- 
gram will be underway. 


For more than a quarter century Dempsey- 
Tegeler & Co. has been helping Catholic hos- 
pitals and other institutions solve their financial 
problems. Perhaps we can help you, too. Just 
write us at the address below. Our experienced 
representatives will call on you without 
obligation. 
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VINYL makes it 


tough yet soft 


Finest made, Simoniz heavy- 
duty sponge works best in 
_ the most places. Soft and re- 
silient, yet patented process 
vinyl resists wear and tear, 
acids, alkalies, soaps, deter- 
gents—longer life ... . less cost. 


Absorbs and holds all cleaning 
solutions—wring it out; it 
wipes like a chamois. Sanitary, 
too. Odorless, moldproof vinyl 
is resistant to bacterial attack 
or deterioration. Squeeze-rinse 
to clean, boil to sterilize. Here’s 
another exclusive product from 
Simoniz for all commercial, in- 
stitutional and industrial loca- 
tions. Order from your Simoniz 


For almost 
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utor or mail the coupon today. 
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Dominican Sisters 
Begin Hospital Service 


A first advance into hospital work is 
being made in their centennial year by 
the Sisters of St. Dominic of the Con- 
gregation of St. Mary, whose mother- 
house is in New Orleans. The Sisters, 
who conduct St. Mary’s Dominican col- 
lege and high school in New Orleans 
and staff a number of parochial schools, 
have previously centered their efforts 
on education. 

The Sisters will administer the 60- 
bed Tangipahoa Parish Seventh Ward 
Hospital near Hammond. The hospital 
was dedicated and opened recently. 
Among those honored at the dedication 
was Mother Mary Imelda, O.P., su- 
perior general of the congregation. 

The Hospital Corporation of the 
Sisters of St. Dominic of New Orleans 
entered into an administrative contract 
with the board of hospital service dis- 
trict No. 1 of Tangipahoa Parish. A 
number of the Sisters were trained in 
various phases of hospital work and 
several will complete training in the 
near future for service in the hospital. 

On the staff at the opening was 
Sister Mary Joan, O.P., administrator, 
who completed preparation in hospital 
administration at Saint Louis Univer- 
sity, St. Louis, Mo.; Sister Mary Aloy- 
sius, O.P., medical librarian, who 
studied at Santa Rosa Hospital, San 
Antonio, Tex.; Sister John Bosco, O.P., 
operating room supervisor, who trained 
at Good Samaritan Hospital, Cincin- 





nati, Ohio; Sister Mary de Montfort, 
O.P., medical technician, who studied 
in Charity Hospital, New Orleans; and 
Sister Mary Camille, O.P., who trained 
in Mercy Hospital, New Orleans, in 
charge of the obstetrics department. 

Others on the staff are Sister Mary 
Pius, O.P., Sister Mary David, O.P., 
Sister Mary Aquinata, O.P. and Sister 
Francine, O.P. 

The hospital is a two-story wing- 
type structure of concrete and brick, 
air-conditioned, located on 18 acres of 
land on Highway 51 midway between 
Hammond and Ponchatoula. Dr. J. De- 
Loach Thames of Hammond will be 
chief of the medical staff of 14 from 
Hammond and Ponchatoula. There 
will be more than 50 physicians, sur- 
geons and dentists on courtesy call. 
Radiologists and pathologists of New 
Orleans have been retained to work 
with the hospital staff in diagnostic 
consultation. 

Facilities of the hospital include 
three operating rooms, delivery, x-ray, 
deep therapy and fracture rooms, lab- 
oratory and blood bank, recovery room 
and isolation unit. There are a phar- 
macy, admitting and administrative of- 
fices, medical library, nursery, staff din- 
ing room, laundry, doctors’ lounge, cof- 
fee shop and family quiet rooms. 

The 200-bed hospital equipment of 
the Civilian Defense agency of Tan- 
gipahoa Parish is stored in the institu- 
tion. A poison control center with an- 
tidotes for all known poisons was 
given to the institution. 








Tangipahoa Parish Seventh Ward Hospital 


Emergency Management Courses 
Scheduled for Administrators 


The first Health Mobilization train- 
ing course in emergency hospital man- 
agement for hospital administrators 
has been scheduled for Dec. 4-9, 1960, 
at the OCDM Eastern Instructor Center, 
Brooklyn, N.Y. A similar course, of- 
fered by the Western Instructor Train- 
ing Center at Alameda, Calif., com- 
menced this past July and will continue 
through Dec. 16. 

The course, conducted coéperatively 
by the U.S. Public Health Service and 
the Office of Civil and Defense Mo- 
bilization, is designed to provide ad- 
ministrators with information, plans 
and guidance for establishing emer- 
gency health services, including man- 
agement of mass casualties, through 
effective use of personnel, facilities and 
supplies. The hospital’s role in a dis- 
aster situation is a key theme. The 
Health Mobilization program of the 
Public Health Service to develop na- 
tional emergency health preparedness, 
under assignment by OCDM, is included 
in the course as well as current con- 
cepts and data on biological, chemical 
and radiological warfare. 

There are no tuition or housing 
charges at the Center, and students can 
obtain repayment of approximately 
one-half of travel expenses through 
OCDM student reimbursement funds. 
Enrollment is limited to 75 and appli- 
cations should be made through State 
Civil Defense Directors. Further in- 
formation may be obtained from State 
Health Departments or Civil Defense 
Directors or from the Training Branch, 
Div. of Health Mobilization, U.S. Pub- 
lic Health Service, Washington 25, 
DC. 


Superior General 
Initiates Conference 


Mother Mary Neomisia, C.S.F.N., 
marked the first anniversary of her 
election to the office of superior gen- 
eral of Sisters of the Holy Family of 
Nazareth by initiating an interprovince 
hospital conference which was held re- 
cently at the provincial house in Des 
Plaines, Ill. As a concluding project 
of the worldwide tour of convents and 


HOSPITAL PROGRESS 


























= a oS ee 











a aE RE 





osrmepranmns eka en 


So Te 


institutions which are conducted by 
her congregation, Mother Neomisia ad- 
vanced plans for the first assembly of 
this kind to deliberate upon policies 
and practices of hospital administra- 
tion. 

Mother Mary presided over a group 
of 27 religious executives of her com- 
munity which included four superiors 
provincial, councillors, local superiors, 
and administrators of 10 U.S. hospitals. 
Represented were: St. Mary of Naz- 
areth Hospital, Chicago; Nazareth 
Hospital Philadelphia; Ohio Valley 
General Hospital, McKees Rocks, Pa.; 
Mercy Hospital, Altoona, Pa.; St. Jo- 
seph Hospital, Clayton, N. M.; Holy 
Cross Hospital, Taos, N. M.; Nazareth 
Hospital, Mineral Wells, Tex.; Beth- 
ania Hospital, Wichita Falls, Tex.; 
Mother Frances Hospital, Tyler, Tex., 
and Christ the King Hospital, Vernon, 
Tex. 

The discussions covered broad areas 
of administration and culminated in 
the appointment of three committees 
which are to continue the work on the 
major phases considered by the group, 
namely: hospital policy formation, ad- 
ministrative practice and finanical man- 
agement. 


Distinguished Visitors 
for C.H.A. 


Central headquarters was honored 
recently by a visit from Mother Domi- 
nic, mother general of the Little Com- 
pany of Mary; Mother Fidelma, di- 
rectress of St. John’s Hospital, Limer- 
ick, Ireland, her traveling companion, 
and Mother Gerard, assistant superior, 
Little Company of Mary Hospital, 
Evergreen Park, IIl. 

Mother Dominic who is stationed 
in Rome, Italy, at the Order’s gen- 


eralate, and Mother Fidelma, flew to | 


the U.S. for the dedication ceremonies 
of the chapel and service building at 
the Evergreen Park Hospital. Mother 
Dominic has visited the Order's five 
hospitals in the states since her ar- 
rival. 

The nursing Order also operates 


hospitals in New Zealand and Aus- | 
tralia, South Africa, Rhodesia, Ireland, | 


England, Scotland, Malta, South Amer- 
ica and in Rome and Florence, Italy. 
The 500-bed hospital in Evergreen 


Park, Ill, is the largest hospital the | 


Order operates. The American noti- 
viate for the Order is also located in 
Evergreen Park. 


Mother Dominic admired U.S. hos- | 
pitals, but was a little disturbed over | 
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Nothing 
takes the 

place of the 
amazingly versatile 





For the hospital: saves your nurse-power (and what’s more 
important these busy days?). This one stretcher “does everything”: 
receiving room, emergency room, shock therapy treatment, 
recovery room! 

For the patient: minimum movement—and maximum comfort 
and safety from admittance to recovery. 


¢ Top positions, maximum ease, hydraulically © One lever locks all 4-casters. 

from 2914 to 4014 inches. ¢ Trendelenberg position obtainable in 
¢ Reduces nurse-fatigue. 7 seconds without cranks or ratchets! 
e Non-binding, self-storing, rigid safety sides. e Fully conductive upholstery and casters. 





MODEL 25-AA ALL-PURPOSE STRETCHER 










| Fewer patient movements! 


| Time- and nurse-saving! 





| Patient moves from emergency to operating room, to bed with 
minimum handling! Priceless nurse-hours are saved while patient 
enjoys the ease of modern “Reliance” equipment. 

(For use in Emergency Rooms, X-ray therapy treatment, minor surgery, examination, etc.) 


¢ 11 inch hydraulic height adjustment. 
© Conductive rubber tires with single lever, 4-wheel brakes. 
e Available with conductive cover. 


See these models at your authorized dealer or write for brochures—send coupon below 
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the fact that sisters in the US. are 
doing “too much paperwork and too 
little bedside nursing.” She said that 
in Europe sisters “do everything for 
the patient and that’s the way it should 


be.” 


Statement on Hazards 
of Boric Acid 


The American Academy of Pedi- 
atrics has warned that the presence of 
boric acid in hospitals, especially in 
the newborn nursery and pediatric sec- 
tions, constitutes a substantial health 





hazard and has been associated with 
many accidental deaths over the years. 
Less than a teaspoon of boric acid has 
been fatal to infants. Since it is impos- 
sible to provide satisfactory care for 
patients without the presence of this 
toxic substance, it is recommended 
that rigid controls over its hospital use 
be required and that they include a 
recommendation for the elimination of 
boric acid from the newborn nurseries 
and pediatric wards of all hospitals. 
Physicians, pharmacists and other 
professional personnel should carefully 
weigh the hazards involved in intro- 
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Simple yet functional fracture frames by Gilbert Hyde 
Chick! Fit any bed, in any position, high or low. Exclusive 
vise lock grips positively at any angle of traction, from 
0 to 360°. Raise or lower the bed ... traction angle set 
by doctor absolutely will not change! Adjustable grip, 
another Chick exclusive, clasps securely to wide, narrow, 
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or slanted bed frames. Frame sets for every bed include 
Chick Leinback Crib Fracture Set, Arm Lateral Set, and 
others for every special orthopedic. need! Write today 


for descriptive literature. 


GILBERT HYDE CH [oq 4 COMPANY 
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ducing this substance into other de- 
partments of the hospital and the 
home, and place very exact and specific 
limitations on its use and on the dis- 
posal of unused residues. 


Sr. M. Xavier, O.S.F., Evanston, Ill. models 
new headress. 


Sisters Change Garb 


The Poor Sisters of St. Francis 
Seraph of the Perpetual Adoration 
have donned their new coifs, designed 
by Carleton I. Calkin, Ph.D., head of 
the art and design department of Pur- 
due University. 

The change in garb was the first in 
the 100-year history of the order, 
which was founded in Olpe, West- 
phalia, Germany. Sisters of the entire 
community will wear the new-fash- 
ioned apparel which came about as a 
wish of the Holy See to modernize the 
dress of sisterhoods. 


Hospital Careers 
PR Device 


When St. Mary’s Hospital, Cincin- 
nati, Ohio, wanted to interest the youth 
of the area in hospital careers, they 
went straight to the head of the prob- 
lem. They realized that they would 
be appealing mainly to the feminine 
population—and what has more appeal 
for any woman, young or old, than a 
hat? 

Mortar board hats depicting various 
services in the hospital were designed 
by Mrs. Lee Ryan, volunteer coérdi- 
nator, and Miss Irene Gamble, photog- 
rapher. Attractive nurses at the hos- 
pital modeled the hats at a special 
show and tour of the facilities given 
for student volunteer workers. 

The hats gave a sort of “sneak pre- 
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view” of what the student volunteers 
could expect to find in their summer 
jobs. Robert N. Millard, assistant ad- 
ministrator of the hospital, said 
“Thanks in large part to this feature, 
the hats evoked comment in all di- 
rections. Following the feature and 
the welcoming show we had to liter- 
ally shut the doors to junior volun- 
teers. We just could not accommo- 
date the large numbers of interested 
young people and are proud to say we 
now have an excellent corps of dedi- 
cated high school students serving the 
daily needs of our patients and staff.” 


This is an idea many hospitals could — 


think about when they plan career 
days. It’s a young-in-heart approach 
and defies old rockbound traditions of 
recruitment in health and hospital ca- 
reers. Just remember you are trying 
to sell these careers to the young—fit 
your sales appeal to your customer, 
that’s merely a basic idea in all adver- 
tising. 


Missioner Wins Battle 
Against Polio Epidemic 


When the polio epidemic broke out 
among children of Yubari, Japan, a 
mining town, Father Bernard J. Hesler, 
M.M. of Schenectady, N.Y., swung 
into action. A brother and sister of 
the priest had died in childhood from 
the disease and Father Hesler knew 
what anxiety the parents of the north- 
ern Japanese town would suffer. 

Since Salk vaccine is not generally 
available in Japan, Maryknoll Father 
Hesler telephoned his sister, Mrs. Mar- 
ion Nass, in Schenectady, and asked 
her what she could do to aid him. 
Mrs. Nass got in touch with officials 
at Catholic Relief Services—N.C.W.C. 
who gathered a supply of vaccine and 
shipped it by air to Japan. To date, 
more than 3,000 children have been 
inoculated and the spread of the dis- 
ease has been halted. 

“Thousands of thankful voices were 
heard all over Yubari,” the local paper 
reported. “No matter how many dem- 
Onstrations are held against America, 
the people of this mining town are 
eternally grateful.” 


C.F.M. to Establish 
Mission Foundation 


The national codrdinating commit- 
tee of the Christian Family Movement 
has endorsed a proposal to establish a 
foundation to promote lay mission 
work, The C. F. M. committee, meet- 
ing recently, announced that the foun- 
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dation will serve as a center for “the 
collection and dissemination of infor- 
mation for all phases of lay mission 
work and for hospitality for overseas 
students and visitors.” The C.F.M. it- 
self will not provide direct financial 
aid or personnel, but will support the 
independent body through the actions 
of its 50,000 member couples. 


Nun Accepts Leprosy 


When Sister Mary Paulita left the 
United States nine years ago to work 
among leprosy victims in the Fiji 


Islands, she was ready for anything 
God might send her. Today she real- 
izes what that spirit of dedication 
really meant. She has contracted lep- 
rospy herself. 

The Marist nun told her story in a 
long distance interview, conducted via 
an exchange of letters with the Stew- 
benville Register. “I must confess I 
really am surprised at all the interest,” 
she wrote. “I suppose, however, that 
to anyone not acquainted with the field 
of leprosy the disease would hold a 
fascination. It is an old disease, it is 
still in many ways insidious and mys- 
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Mechanical tests show the RV-3 reaches an oxygen concentration 
of 100% — and HOLDS 100% even after oxygen is cut off. The 
Refrigomatic provides a humidity ranging from 40% to 100% 
PLUS fog. Cleaning is easy and fast with this unit permitting 
thorough disinfection from staph, etc. New stainless stee] cabinet 
provides permanent beauty and easy care. Also available in 
durable baked enamel hammerloid finish. 
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Single Unit When 
You Want It! 


Versatile, efficient, adapts to 
many mopping needs. One 
bucket for small-area jobs; two 
for larger areas. Two steel wire 
hooks couple 16-, 32-, 44-qt. 
sizes in any combination, slip 
into grommets located behind 
steel core in protective | 
can’t pull out. Hooks standard 
on all bumper equipped buck- 
ets. Buckets mounted on alumi- 
num chassis with ball-bearing 
casters. Mop serves as handle. 
Buckets nest neatly for storage. 
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Double Unit When You Need It! 


More and more hospitals throughout the U. S. are 
using WESTERN PARKING GATES to assure adequate 
facilities for staff parking. Controlled admission as- 
sures authorized space use any time of night or day— 
keeps visitors, delivery vehicles and neighborhood 
parkers out. Variety of card, coin and key operated 
systems available to meet specific needs. 


Send for free 40-page manual containing 
descriptions and illustrations of parking lot plans. 


WESTERN "uncers 


Electric Parking Gate Division 
2740 West 36th Place, Chicago 32, Illinois 


Canada: Cameron, Grant Inc., 465 St. John St. Montreal 1, Quebec 


HOSPITAL FLOOR MOPPING IS VERSATILE 


with new Dual-Duty 
“Convertible” 


co by GEERPRES 
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WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 


HOSPITALS COAST to COAST 
SOLVE PARKING LOT PROBLEMS 
with WESTERN PA 


RKING GATES! 






Two-gate system. Key-in. 
Free-out. Bethany Hospital, 
Kansas City, Kansas. 


William Beaumont Hospital 
Royal Oak, Michigan 
Baptist Hospital 

Pensacola, Florida 
Bethany Hospital 

Kansas City, Kansas 
Bishop Clarkson Hospital 
Omaha, Nebraska 
Children's Hospital of Buffalo 
Buffalo, New York 

College of Medical Evangelists 
Los Angeles, California 
Evanston Hospital 
Evanston, Illinois 

Hillcrest Hospital 

Waco, Texas 

Holy Cross Hospital 
Chicago, Illinois 

Good Samaritan Hospital 
Cincinnati, Ohio 

Good Samaritan Hospital 
Los Angeles, California 
Lebanon Hospital 
New York, New York 
Louisiana State University 
New Orleans, Louisiana 
Saint Cloud Hospital 

Saint Cloud, Minnesota 
Saint Luke's Hospital 
Denver, Colorado 
Veteran's Administration 
Hines, Illinois 

Woman's Hospital 
Cleveland, Ohio 9128 


| terious, and heroes like Father Damien 





and phrases like ‘living death,’ all as- 
sociated with the disease, add to its 
awesome enchantment. We who work 
in the field, however, do not consider 
leprosy as the world’s most loathsome 
disease.” 

Sister Mary Paulita, the former Julie 
Schneller, is stationed at the leper col- 
ony on the tiny island of Makogai, 
only two-and-a-half miles long. Native 


| patients there total around 300. Since 





the discovery of sulfa drugs, she said, 
many of the traditional terrors associ- 
ated with leprosy have disappeared. If 
discovered and treated in its early 
stages, it does not involve any disfigur- 
ing factors. 


Jobs for Handicapped 


Twenty-one newspapers of Califor- 
nia’s San Fernando Valley are donat- 
ing classified ads worth more than 
$1,000 a week for a bold new venture 
in locating jobs for the physically and 
emotionally handicapped. 

Originated by Dr. Leslie Navran, 
psychologist of the Sepulveda, Calif, 
Veterans Administration mental hos- 
pital, the project is a joint effort of 
the hospital with the press and the 
California State Department of Em- 
ployment branch offices at Van Nuys 
and San Fernando. 

Each ad presents two former men- 
tal patients ready to leave the Sepul- 
veda VA hospital and two physically 
handicapped persons nominated by the 
State Department of Employment. 

Employers interested in considering 
these “professionally endorsed _pa- 
tients” and “professionally evaluated 
people” may arrange for interviews by 
telephoning the sponsoring agency. 

They receive detailed information 
about prior work and educational ex- 
perience and are told the professional 
assessment of the job candidates’ voca- 
tional aptitudes, abilities, interests, and 
limitations. Those who hire former 
patients of the hospital are provided 
free consultation. 

Dr. Navran reports a total of 25 
responses to the first 48 ads, with 
many of these resulting in job place- 
ment. 


Do-It-Yourself News Service 


St. Elizabeth’s Hospital, Chicago, 
Ill, has started a do-it-yourself news 
service in the obstetrics department. 
A 5% x 8 printed form providing 
space for names, dates, addresses and 
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other data called the “Flash” has been 
prepared for the new mother to report 
the news of her baby to the community 
press promptly. Sister Mary Philomene, 
PH.J.C., supervisor of the obstetrics 
department, directs the news service 
and assists the mothers in recognizing 
information which may be of interest 


to the editor. She has a newspaper di- | 


rectory with geographic listings for 
their use. The news service was 
planned as a patient service to provide 
the option of sending the birth an- 
nouncement to the community paper. 
This gives the mother reporters a job 
while they have some leisure and can 
more easily report the facts. With an 
average of six and one-half infants 
born each day at the hospital, the 
news potential is good. 


Hospital Research Project 


Providence Hospital, Washington, 
DC., will undertake a medical research 
project on its premises with the aid of 
the Public Health Service grant of 
$45,000. Dr. Habeeb Bacchus will in- 
vestigate the relation of vitamin C to 
the formation and breakdown of adre- 
nal hormones, according to a statement 
from the hospital conducted by the 
Sisters of Charity. 


The Superior and the 
Common Good 


Twelve hundred sisters superior of 
religious houses were told that they 
must foster a genuine motherly love 
for the nuns under their care by Auxil- 
iary Bishop J. Carroll McCormick of 
Philadelphia, Bishop-Designate of Al- 
toona-Johnstown, Pa. Bishop McCor- 
mick spoke recently at a formal open- 
ing of the eighth annual Institute of 
Spirituality in Sacred Heart Church, 
Notre Dame, Ind. The theme of the 








institute held at the University of | 
Notre Dame was “The Superior and | 


the Common Good of the Religious 
Community.” 


Bishop McCormick told the superi- | 


ors that “you may leave behind a dozen 
magnificent buildings as monuments 
to your executive ability, but they 
will not be nearly so important as 
leaving behind a reputation for being 
a motherly superior.” He declared that 
the superior must not allow the details 
of administration and other pressing 
duties to rob her spiritual children of 
the “attention, care and love that Mary 
gave her little family at Nazareth.” * 
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MOTOROLA | DAHLBE RG 


HOSPITAL COMMUNICATIONS SYSTEMS 


Pillow Speaker Television/Radio 





Audio-Visual Nurse Call 


By keeping patients’ minds busy through the 
outside entertainment of T'V and radio, “‘hotel 
services” are dramatically curtailed. A men- 
tally active patient makes fewer demands on 
your busy nursing staff, enables fewer nurses 
to serve more patients, 


Dahlberg brings patient privacy to audio- 
visual nurse call. Pillow Speaker unit serves 
as two-way speaker microphone. Patient con- 
verses privately with nurse instead of speak- 
ing into a wall or ceiling speaker. Nurses 
handle more calls with less room trips. 





Hospital Broadcaster Station W-E-L-L 


Your own private radio station lets you pro- 
duce T'V and Radio programs tailored to your 
needs. A great patient morale booster, you 
can educate patients to your services, show 
reasons for hospital costs, develop religious 
programs and special material originated by 





Instant Voice Radio Paging 


Motorola/Dahlberg Selective voice paging lets 
you page key personnel instantly. Only the 
individual being paged receives the call. The 
tone signal alerts him, the voice message in- 
forms him. Brings a tremendous increase in 
internal communications efficiency. 


Closed- Clreult Television 


patients... 


to your requirements. 





one installation . . 


One source... 
AND NOW, you lease the entire MOTOROLA/DAHLBERG 
System with No Cash Outlay! 


cedures to students... 
tertainment or educational project, Motorola/ 
Dahlberg provides a closed-circuit TV system 


hospital auxiliary personnel. 





For bringing special religious TV programs to 
. to televise medical or nursing pro- 


for virtually any en- 


. one service responsibility 
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NEW SUPPLIES & EQUIPMENT 








Compact Monitor Uses 
Both Sight and Sound 


A RUGGED, completely portable Lab- 
oratory Monitor that operates visually 
and audibly in detecting and measur- 
ing radiation has been announced by 
Picker X-Ray Corp. The precise in- 
strument can be used to continuously 
monitor background radiation, meas- 
ure sample activity and check the con- 
tamination of hands, clothing, glass- 
ware, planchets and a wide variety of 
other laboratory items. 

The compact monitor's controls are 
simple and easy to operate. It has a 
large meter that accurately indicates 
counts per minute, volts and twice-line 
frequency. A variable loudspeaker for 
audio monitoring of the general vi- 
cinity, recorder output, controlled volt- 
age supply and a detachable probe are 
versatile parts. It offers five scale 
ranges. 

The chrome-plated probe can be at- 
tached to the cabinet either vertically 
or horizontally. In the vertical posi- 
tion, small objects can be placed under 
it for checking, while larger items can 
be inspected horizontally in front of 
the probe. 

The Picker Laboratory Monitor 
weighs only 19 pounds and can be 
lifted by the handle on the top. It 
measures 10 x 12 x 8 inches and op- 
erates on a power of 105 to 125 volts, 
50-60 cycles, 65 watts. A 220-volt ver- 
sion also is available. The unit is 
housed in a stainless steel cabinet with 
light green, brushed satin finish. 
Picker X-Ray Corp. 


25 South Broadway 
White Plains, N.Y. 


Booklet Published 
On Parenteral Feeding 


BASIC INFORMATION for the clinician 
on parenteral feeding before, during 
and after surgery and in medical emer- 
gencies is contained in a new phy- 
sicians’ reference booklet prepared in 
the medical department of Abbott 
Laboratories. 

The 44-page illustrated booklet, en- 
titled “Parenteral Nutrition,” discusses 
the patient’s maximum tolerance for 
fluid and his requirement of calories. 
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A third interrelated factor in planning 
the daily needs of a patient—his min- 
imum requirement for fluid and elec- 
trolytes—is dealt with in a com- 
panion Abbott booklet, “Fluid and 
Electrolytes.” 

The booklet contains sections on the 
administration of carbohydrates, ethyl 
alcohol, protein and vitamins. There 
are tables and figures on the effects of 
administering too little or too much 
water and certain solutes, caloric re- 
quirements per kilogram of body 
weight, essential and non-essential 
amino acids for man and doses based 
on weight and basal energy expendi- 
ture in relation to per square meter 
doses and body limits of tolerance. 


Abbott Laboratories 
North Chicago, III. 


Seamless Rubber 
Announces New Sponge 


A NEW, IMPROVED Detectoray gauze 
sponge has been announced by The 
Seamless Rubber Co. Among the ad- 
vantages of the new sponge is the lack 
of tension, to reduce the possibility of 
Barium thread breaking or snapping 
when the sponge is in use. A more 





Picker Lab Monitor 








definite picture will result from the 
use of the heavier Barium thread, and 
an improvement in manufacturing 
method causes the thread to adhere 
more closely to the gauze—making it 
practically impossible for the thread 
to shake loose from the sponge itself. 


The Seamless Rubber Co. 
New Haven 3, Conn. 


Upjohn Develops 
Topical Steroid Base 


A SUBSTANCE very like human skin 
oils has been developed by The Up- 
john Company as the base for the 
first topical agent to contain the ster- 
oid Medrol, used for many types of 
skin disorders. 

The new vehicle, Veriderm, is the 
result of an idea for synthesizing skin 
oils developed by Dr. James E. Ting- 
stad of Upjohn’s Research Division. 
It has been described as a “happy 
medium” between the waxy extreme 
of cream bases and the greasy extreme 
of ointment bases. 

The new preparation, Medrol Veri- 
derm, is available in both 0.25 and 1 
per cent strengths. When used topi- 





HOSPITAL PROGRESS 















aT SRA a ade 




















































































































































SPUN-GEL 
The Sterile Absorbable 
Gelatin Sponge U.S.P. 
used in surgery by leading hospitals 








| rearany 
' NON-ANTIGENIC 
NON-PYROGENIC 


Available in 9 sizes, 
Plain and Tri-Sulfa, 
containing 5% of 
mixed sulfas as sul- 
fadiazine 2.5%, sul- 
famethazine 1.25% 
and sulfamerazine 
1.25% 


SPUN-GEL has a hemostatic $PUN-GEL when left in situ 
action which is yey upon controls recurrent hemorrhages 


is protein and physical Prop- without causing. foreign, body 


amount of prathrombinold reactions. 

platelets are insufficient the 

absorbable gelatin sponge should SPUN-GEL favors the processes 

be moistened with sterile of tissue repair and when im- 

thrombin solution. planted in tissue it is com- 
P pletely absorbed in three to 

SPUN-GEL may be applied to six weeks depending upon the 


beeing, Surfaces im emeun's  Guantty wed and the type of 


It rapidly controls capillary tissue in which it is placed. 
and venous bleeding, forming _!t leaves only a slight amount 
a stable adherent coagulum. of scar tissue. 


Write for attractive hospital prices and complete literature. 


DELMOND PHARMACEUTICAL CORP. 
225 Lafayette St.—New York 12, N. Y. 


SPUN-GEL is a registered trademark of the Delmond Pharmaceutical 
Corp. for its brand of Absorbable Hemostatic Gelatin which is pro- 
tected by U.S. Patent No. 2,712,672 and by similar patents in foreign 
countries. 
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NO LONGER 
NECESSARY 
TO RUIN YOUR 
BLANKETS BY 
WASHING THEM 






IN HIGH 
TEMPERATURE 
WATER 
IN ORDER [rycienateo 
TO KILL |" - 
GERMS! 


CHATHAM * NORTH STAR 
KENWOOD BLANKETS 


Contract Division 


CHATHAM MANUFACTURING 
COMPANY 
111 WEST 40th STREET 
NEW YORK 18, N. Y. 
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THE PLUS PERFORMANCE 


ADDS NEW SPEED, EFFICIENCY, 
CAPACITY TO YOUR DISHWASHING SYSTEM. 


Handle more soiled dishes quicker, easier, 
with the new multi-purpose SCRAP MAS- 
TER—proven-in-use to adding the equiv- 
alent of an additional tank to your present 
dishwashing machine. You'll enjoy, too, the 
plus benefits of the SCRAP MASTER’s 
exclusive pre-flushing and soaking action 
that does a faster and more efficient job 
than any ordinary pre-rinse can possibly do 
—and at the same time eliminates com- 
pletely the sorting of waste at the soiled 
dish table. 


For more information on the new SCRAP MASTER 
fill out coupon and mail today. 


Please send full details on new Scrap 
Master. 


THE SALVAJOR COMPANY 
7235 Central, Kansas City, Mo. 


Name 
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Address 
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ARNOLD S. LANE, Director, 
Point Pleasant Hospital 
Point Pleasant, New Jersey 


“We Find Paper Food 
Service the Most 
‘Sanitary-Safe’ Method” 


Beautifully-equipped Point Pleasant 
Hospital has used paper service for 
all meals, nourishments, and 
medications since 1953. 

Mr. Lane emphasizes that paper 
is the only sanitary and safe food 
service. (In the past 6 years, there 
has not been a single case of cross 
infection in this 150-bed hospital.) 
Savings average about $7,000 a 
year in serving food, according to 
Mr. Lane. He estimates that costs 
would have been $17,000 under 
his old system with conventional 
equipment. With paper, only 
$9,940.70 was spent in 1958. The 
biggest savings are in dishroom 
salaries and clean-up. Also, the 
patients and staff appreciate the 
lightweight and noiseless 

qualities of all-paper service. 


HELPFUL IDEAS FOR YOU 


The above brief report is further 
evidence of how the many advantages 
of all-paper service can improve any 
mass feeding operation, large or 
small. Your paper wholesaler will be 
glad to discuss with you how this 
modern food service can be of 
practical value in your own 
operation. Phone him today. 


The Paper Cup and Container Institute, Inc. 
250 Park Avenue, New York 17, N. Y. 








| as individual babies. 


cally, it is reported to be approxi- 
mately five times as active as hydro- 


lone. The same strengths are available 
in a companion product, Neo-Medrol 
Veriderm, which combines the steroid 
with five milligrams of neomycin. 
Both products have been evaluated 
clinically in 620 patients to date with 
these results: exceptionally well tol- 
erated and extremely satisfactory, al- 
most universal compatability with 
drugs used in the treatment of skin 
conditions. 

All of the new dosage forms are 
packaged in 5-gram_ tubes, with 
methyl-paraben and _butyl-p-hydroxy- 
benzoate as preservatives. 


The Upjohn Co. 
Kalamazoo, Mich. 








NCG Twin Bassinet 


| New Bassinet Will 
| Accommodate Twins 


A HEATED BASSINET equipped with 
an obstetric resuscitator has been pro- 
duced to accommodate twins, as well 
The new wider 


| bassinet, which is safely heated elec- 
| trically, is being produced for the Na- 





tional Cylinder Gas Division of Chem- 
etron Corp., by the Stanton Scientific 
Co. 

An attached “Handy” OB resuscita- 
tor, operable with oxygen from a 
piped system or from E cylinders on 
the cart, can carry on the full cycle of 
respiration through an opening in air 
passageways so small it is hardly visi- 
ble. It has been described as the 
world’s smallest resuscitator. 

The crib section has a blue baked- 
enamel finish and a stainless steel front 
with a shelf for doctors’ accessories. 


cortisone, twice as active as predniso- | 


| 
| 
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a DOUBT! 


MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS * 
ON BOTH MOTHER AND 
BABY! 


PRESCO’s tdentification system 
is espectally designed to meet 





the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 


The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 


PRESCO'S “Multiple Ceremony” 
system provides identification 
for mother and baby. 


PRESCO'S “Adult System” also 
available for use in surgical 
cases, blood transfusions, etc. 

5 separate systems for every 
hospital need. 


*PAT. APPLIED FOR 


SEND FOR FREE SAMPLES AND CATALOG. 


al tel =3—¥ OF ©) 





§ Company,inc., 


HENDERSONVILLE, N. C. 
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For Patient 
Protection 





POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, | 
Small, Medium and Large sizes. Also | 
widely used for holding extremity dur- | 
ing intravenous injection. No. P-450. | 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 
$13.40 per set. 





POSEY FOOTBOARD 
No. F-58 Pat. Pend. 


FEATURES: 


¢ Fits Any Hospital Bed Mattress ¢ Can be | 
used with side rails ¢ Perpendicular Adjust- | 
ment * No losing parts ¢ Posey Anti-Rota- | 
tion Supports, (Adjustable, removable, cush- 
ioned) ¢ May be used with traction. No bolts 
tequired to attach to bed. 


Posey Footboard, No. F-58, $33.00 
Anti-Rotation Supports, No. F-58A, $6.00 each 
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SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


Prices F.O.B. Calif., subject to change without 


notice. 
Satisfaction guaranteed. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 


Dept. HP 
Pasadena, California 
































contains 12 rings for preparing 24 
| eight standard grills, this volume of 


| production can be accomplished. 
| Legion Utensils Co., Inc. 


| Hobart Produces 
| New Floor Scale 


| beam scale are combined with speed 


| built-in floor scale recently introduced 





Bed height is adjustable at head and 
foot with separate controls, and the | 
bed may be placed in the Trendelen- | 


me | 
burg position. There are chrome- | 


| plated handles at either end of the 


unit, a large lower shelf for linen and 
other supplies and conductive-rubber 


| wheels of extra-wide tread. | 
| 


National Cylinder Gas Division 
Chemetron Corporation | 
840 N. Michigan Ave. | 
Chicago 11, Ill. | 


Legion to Manufacture 
Multi-Egg Fryer 


| 
| LEGION UTENSILS CO., INC., of Long | 


Island City, N.Y., has announced pur- 
chase of exclusive rights to manufac- 
ture and distribute the Multi-Egg 
Fryer. A patented item, the Multi- 
Egg Fryer can fry 384 eggs in less than 
two minutes. Each Multi-Egg Fryer 


eggs. With the use of 16 fryers on 


21-07 40th Ave. 
Long Island City 1, N.Y. 


ACCURACY AND RELIABILITY of a 


of automatic weighing in a new 





in the Hobart Manufacturing Com- | 
pany’s new line of heavy-capacity | 
scales. | 

Instant illuminated readings are pro- 
vided at eye level by the company’s 
exclusive Model 77 Project-O-Weight 
device, which magnifies and optically 
projects chart on adjustable mirror be- 
hind the glass shield. Feature of the 
self-contained Project-O-Weight unit 


Hobart Floor Scale 














For Uniform Satisfaction 
Standardize on 


SNOWHITE 
TAILORED UNIFORMS 


Beautiful in styling and materials, care- 
fully tailored for comfort, easy to care 
for, Snowhite Tailored Uniforms are 
available in cotton, synthetic and blended 
fabrics that have proven their superior 
suitability for Hospital duty. 


Style #405 pictured above is one of our 
standard styles carried in stock for 
prompt shipment. Materials include Pin- 
feather Cord (65% Dacron, 35% Cotton) 
and all-Cotton fabrics. Popular colors. 


HOSPITAL EXECUTIVES: 


Snowhite can help you select uniforms 
that will give your Practical Nurses, Stu- 
dents, Aides and other uniformed person- 
nel the well-groomed look which creates 
favorable impressions and uniform satis- 
faction. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you. 





224 W. Washington Street 
Milwaukee 4, Wisconsin 

















is that it can be attached to any beam 
scale, or to any scale convertible to 
beam operation. 

The capacity of the scale ranges up 
to 6000 pounds and the size of the 
checkered steel platform ranges up to 
76 by 54 inches, depending on the 
model. The scale is available with a 
skeleton frame, in which the lever 
system is surrounded by a welded angle 
steel frame or with a full frame in 
which a heavy welded steel box fully 
encloses the lever system. 

The Hobart Manufacturing Co. 
Troy, Ohio 
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NATURES ODOR KILLER 






industrial 


INSTITUTION 





TYPICAL HOSPITAL REPORT 
Big D Deodorant has been especially __ 
helpful in combatting odors in the 


LeFevre Chemical Company 
1708 West Main Street, Oklahoma City, Okla. 


Please send 1 oz. sample BIG D, hospital-proved deodorant. 





Physiologic Irrigating 
Solution Introduced 


A NEW PHYSIOLOGIC irrigating solu- 
tion for use in surgical procedures has 
been developed by Baxter Laboratories, 
Inc. The solution, available under the 
name Tis-U-Sol, is contained in a new 
type “pour bottle” to simplify applica- 
tion. 

A sterile, non-pyrogenic solution 
with a pH of approximately 6.4, Tis- 
U-Sol is composed of special salts in 
a definite, balanced ratio for support 
of normal cellular function and tissue 
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survival. Physiologic in composition 
and effect, it does not cause subtle tis- 
sue changes that contribute to compli- 
cations following surgical intervention 
or injury. 

Published clinical reports have 
shown Tis-U-Sol solution is particu- 
larly valuable in wound irrigation, 
surgical washing, soaking of trans- 
plants, irrigation in fenestration pro- 
cedures, preparation of tissue culture 
nutrient media, irrigation of colosto- 
mies, tissue and bone bank media, etc. 


Baxter Laboratories, Inc. 
Morton Grove, IIl. 


| Aloe Develops 
| Portable Oxygen Unit 


A. S. ALOE, a division of the Brunswick 
Corporation, has developed a portable 
emergency oxygen unit with enough 
capacity to sustain cardiac cases for a 
minimum of 30 minutes of continuous 
use. The easily carried unit can be 
placed at nursing stations for use in 
the immediate administration of oxy- 
gen in cases of coronary attack, suf- 
focation or shock until a larger unit 
is brought into use. The emergency 
unit also may be carried by physicians 
in the car or placed in strategic loca- 
tions in industrial plants. 

The portable unit, which measures 
about 10 inches by 24 inches, holds a 
full “D” cylinder of oxygen, sufficient 
Capacity to sustain most cases until a 





Aloe Oxygen Unit 


larger unit can be administered. Its 
operation is simple and immediate, 
with gauges which show both the 
amount of oxygen remaining in the 
tank and a flow regulator which holds 
constant the rate of flow at which it is 
being used. 

The oxygen tank on the unit is mot 
permanently attached, and can be re- 
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NO 
CLEANING 
.» EVER! 











WITH BARNSTEAD’S 
NEWEST 
WATER STILL 


Besides completely eliminating the need 
for cleaning Still you get pyrogen-free 
water of the highest purity from Barn- 
stead Steam Heated Stills with NEW 
Feedback purifier. 


NO CLEANING: This pretreat- 


ment removes the mineral solids and 
hardness from the feedwater so that 
no scale, hard deposits, or sludge can 
form within the Still and neither the 
boiler nor the coil will ever require 
scale removal or scraping. Thus the 
only maintenance needed is to replace 
cartridges occasionally. Since one set 
of cartridges will process several thou- 
sand gallons, operating cost is low. 


HIGHER PURITY: You are guar- 


anteed of higher purity because feed- 
water is being continuously and 
automatically pretreated by (1) evap- 
oration in your steam boiler, (2) 
demineralization by ion exchange, (3) 
filtration for organic removal, (4) 
distillation within the Still. By this 
combination of purification methods 
you get distilled water of much higher 
purity than can be obtained by one 
system alone. 


WRITE FOR BULLETIN 145-A 
ON THE STILL YOU NEVER HAVE TO CLEAN 


arnstead 


STILL AND STERILIZER CO. 


Lanesville Terrace, Boston 31, Mass. 
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moved when empty in exchange for a | 


full tank or refilled from a larger tank, 
if desired. The unit comes in an at- 
tractive, synthetic covered, synthetic 
lined, easy-to-wash case, complete with 
detailed instructions for use. 

A. S. Aloe Co. 

1831 Olive St. 
St. Louis 3, Mo. 


Colson Manufactures 
Geriatric Wheel Chair 


AN ALL-IN-ONE wheel chair, designed 
to help geriatric patients to help them- 
selves, has been developed by Mrs. 
Ruth Harfenist, R.N., a public health 
service nurse for the past 20 years, in 
codperation with the Colson Corp., 
Chicago, Ill., manufacturers of hospital 
equipment. 

The wheel chair, called the Har- 
fenist Geriatric Chair, has a reclining 
back enabling patients to be constantly 
shifted to different parts of their 
bodies, thus eliminating the ever pres- 
ent problem of bed sores. The reclin- 
ing back also may be lowered to a 
flat or parallel position so the patients 
may take naps in the chair. 

In addition to the advantages of a 
fully padded reclining back, the wheel 
chair has a built-in commode to take 
care of the patient’s needs. Leg rests 
on the chair allow for the patient’s 
legs to be elevated, eliminating the 
problem of swollen feet and legs. The 
mobility of the chair also enables pa- 
tients to go outside, eat their meals 
in the dining room and spend time in 
the recreation room. 

A feeding table which is perma- 
nently attached to the chair serves the 
dual purpose of keeping the patient 
in the chair and providing a surface 
space for food trays and other inci- 
dentals. The chair also can be used in 
taking care of multiple sclerosis pa- 
tients, muscular distrophy patients and 
paraplegics. 

Colson Corporation 


7 South Dearborn 
Chicago, III. 


Automated Dishwashing 
System Introduced 


THE FORMULATION of new liquid de- 
tergent plus an electronically con- 
trolled feeder form the basis of the 
“Klenzmation” Automated-Dishwash- 
ing System recently introduced by 
Klenzade Products, Inc. 

The “Klenztronic’ controller is 
connected to a reliable “sensing” probe 
in the dishmachine tank and actuates a 








FOR O.R. 


RECOVERY ROOM 


OR ANYWHERE AT ALL 


® 


the 
...for every service 
in the busy hospital 


Because the Baumanometer alone 
carries a perpetual guarantee for per- 
fect accuracy . . . because it offers 
you the widest selection of models 
(each designed for your specialized 
needs) . . . because it is durably con- 
structed for a lifetime of constant use 
... the Baumanometer is the sensible, 
logical choice for economical stand- 
ardization throughout the hospital. 


Your nearby Baumanometer dealer 
will be glad to show you the many 
fine points of craftsmanship that have 
established the Baumanometer as the 
world standard for bloodpressure. 


...everyone respects 
the pursuit of accuracy a 
-..use the m 
Ww. A. BAUM CO. INC. 
Copiague, Long Island, New York 
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solenoid-operated injector when the 
detergent concentration in the wash 
water falls below a predetermined 
level. “Klenzmate” detergent is auto- 
matically fed from a five gallon pat- 
ented polyethylene container within an 
easy Opening, moisture-proof, corru- 
gated shipper. 

The “Klenzmation” system keeps 
the wash tank charged throughout the 
operating period without manual 
measuring, ‘transfer or handling of de- 
tergent. Over-feeding, spillage and 
waste are eliminated. There is no 
feeder pot to fill, no caked detergents. 


The chlorine content of the “Klenz- 
mate” liquid detergent peptizes pro- 
teins and oxidizes stains, thereby re- 
moving heaviest soils and gummy resi- 
dues from all types of china or plastic 
ware. 


Klenzade Products, Inc. 
Beloit, Wis. 


New Packaging for 
Phospho-Soda Fleet 


ALL FLEET Phospho-Soda will be pack- 
aged in new boxes with newly-de- 
signed labels. A buffered laxative, 
Phospho-Soda Fleet contains concen- 





POST-OPERATIVE 








Vicbanig © Wstantly Soluble” CHICKEN CONSOMME 
” and MEATLESS CONSOMME (BOUILLON) 


... it’s safe and pleasant with 


FAT-FREE! Will not cause gas formation. 





FEEDING 




















2. NO HIGH SEASONINGS! Yet is extremely palatable. 
3. DELICIOUS! Aroma and flavor of fine home-made broths. 
4. EASY TO PREPARE! Simply add water — instantly soluble. 
5. ECONOMICAL! 
Number of Approx. cost 
Size and Pack 6 0z. servings per serving 
Straight or assorted cartons. Each envelope 4¢ 
100 envelopes per carton. makes 1 serving. 
4 cartons per case. 
Chicken Consomme 6/5 Ib. (#10 tin) 636 servings (30 gal.) 1%¢ 
Consomme Bouillon 6/5 Ib. (#10 tin) 427 servings (20 gal.) 2Y%a¢ 








write for free samples 


Louis Milani Foods, Inc. 


DEPT. #HP-9-60, 12312 w. OLYMPIC BLVD. 
S) LOS ANGELES 64, CALIFORNIA 





Also available in 12 0z. and 24 oz, jars. 


Wi Z e 
® 
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trated aqueous solution of the two 
official sodium phosphates. Each 100 
cc contains Sodium Biphosphate, 48 
Gm., and Sodium Phosphate, 18 Gm. 
The solution has a pH of 6. The so- 
lution is supplied in 212, 6 and 16 ff. 
oz. bottles—all with the newly de- 
signed label. 


C. B. Fleet Co., Inc. 
Lynchburg, Va. 


Ilford X-ray Film 
Gets Economy Packing 


A NEW ILFORD x-fay film economy 
packing, Red Seal 300, has been de- 
signed for volume users. Identical in 
quality and consistency with the regu- 
lar 75-sheet Red Seal Packing, the 
new economy package consists of four 
cartons, each containing 75 sheets of 
film, foil protected and interleaved. 
Rip tabs on all cartons make them easy 
to open. Red Seal 300 is available in 
8” x 10”, 10” x 12”, 11” x 14”, 14” 
x 17” film sizes. The economy pack- 
age is available from authorized deal- 
ers. 

Ilford Inc. 


37 West 65th St. 
New York 23, N.Y. 
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American Sterilizer Co. 


Gilbert G. Brown has been 
named general manager and Cecil 
Ruegge, chief engineer, of a new elec- 
tronics division for American Steri- 
lizer Co, To be known as AMSCO 
ELECTRONICS, the new division will 
be located at Palo Alto, Calif. It will 
be concerned with the development 
and production of electronics and ul- 
trasonic equipment for the medical- 
surgical and life science fields. Ameri- 
can Sterilizer Co. was the pioneer in 
the production of Sonic Energy Clean- 
ing Systems fer hospitals. 


National Cash Register Co. 


A general expansion of marketing 
responsibilities for accounting ma- 
chines and electronic data processing 
systems and services has been an- 
nounced by Harry C. Keesecker, 
vice-president, marketing, for The Na- 
tional Cash Register Co. 

Under the new organization, three 
major areas of responsibilities have 
been established under the supervision 
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@ quality tailoring 
© superior fabrics 
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American Appraisals 


are reinforced 





by years of 


hospital experience 


Whatever an appraisal is needed for—insurance, property 
accounting, or depreciation—you have at your call the years 
of specialized experience in the hospital field offered by The 
American Appraisal Company. 

Particularly helpful to hospital management are American 
Appraisal studies of property records and remaining lives, 
which help to reveal operating costs more accurately. 

Each American Appraisal report is backed by detailed facts — 
which command respect. These facts are always available. | 
Write for more information. 


SINCE 1896...LEADER IN PROPERTY VALUATION | 
The | 





SCHUCO MEDI*SPRAYS ARE ALSO AVAILABLE IN 
NEW 5 & 7 UNIT HOSPITAL KITS... INCLUDES FREE 
METAL RACK FOR DESK, WALL OR PORTABLE USE!! 


SCHUCO INDUSTRIES 





sCHUCO 


Division Of SCHUELER & COMPANY 
75 Cliff St., New York 38, N. Y. 


O Please Rush Complete Literature And Prices On Entire 
Schuco MEDI¢SPRAY Line. 
(J I Would Like A Free Demonstration. 


Bill Through Dealer (Name) 
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of Owen B. Gardner, vice-president, 
accounting and data processing ma- 
chine sales. 

Named to manage the company’s 
sales of conventional-type accounting 
machines is J. R. Madison, Jr. Harry 
R. Wise, former manager of NCR’s 
Toledo, Ohio, branch, has been ap- 
pointed manager of data processing 
machine sales and support. Appointed 
director of data processing machine 
sales is T. R. Bitterly. Dr. E. C. 
Yowell has been named director of 
data processing machine sales support, 
and G. M. Witherspoon has been 









™™ NEW FACTORY AND EXECUTIVE OFFICES! 
($M NEW ULTRA-MODERN EQUIPMENT! 





appointed manager of NCR data proc- 
essing centers. V. E. Frank has been 
appointed manager of office adminis- 
tration in the accounting and data 
processing machine sales organization. 


Pioneer Rubber Co. 


The Pioneer Rubber Co., manufac- 
turers of surgical gloves, has supplied a 
complete wardrobe of 18,500 pairs of 
surgical gloves for S. S. Hope, Pioneer 
president, J. H. Gibson has an- 
nounced. 

The floating American hospital ship 


eS Ae ee i 


wom NEW SCIENTIFIC METHODS OF 
PRODUCTION AND MATERIALS HANDLING! | 


Service And Delivery . . 


. Better Than Ever! 


We thank you for the confidence placed with us 
during the past 10 years. The courtesies shown, 
the faith and patronage offered, helped bring 
about this milestone in our company history. 





In order to meet the demand for Lumex products, 

as well as to satisfy our own insatiable desire | 
to continually market the finest equipment possible . . . | 
economically suited for every budget requirement 
... this plant expansion became a necessity. 


Our future has one purpose... superior products, | 
unmatched utility, better service ... in short, an | 


integrated operation worthy of your highest standards 
and complete satisfaction. 





We Are Now Ready To Serve You! 


Manufacturers Of 
“QUALITY ENGINEERED" 
General Medical & Hospital Equipment 














is scheduled to dock in Indonesia this 
fall, where it will remain for six 
months. It has all the modern medical 
equipment, drugs and training facili- 
ties and a 230-bed hospital, as well as 
permanent medical staff. The objec- 
tive of the mercy ship is to train local 
doctors, nurses, health officers and sani- 
tation officials in the modern methods 
of medical treatment and diagnosis. 


Ritter Co., Inc. 


A design team from Walter Dorwin 
Teague Associates, New York City 
Industrial Design firm, has received an 
Industrial Designers Institute award 
and citation for design of the Ritter 
Company's Euphorian Chair. The 1960 
IDI Design Award was presented to 
Walter Dorwin Teague, Jr., assisted 
by David H. Deland and Benjamin 
H. Stanbury, for the dental chair de- 
sign introduced by the Ritter Company 
in February of last year. The chair, 
engineered to cradle the patient in a 
semi-reclined position during dental 
procedures, supports the patient di- 
rectly on a single full-length cushion 
of polyurethane. 
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Closed Safety Valves 
Damage Coffee Urns 


Increasing numbers of expensive 
coffee urns are being damaged by 
plumbers, maintenance men, food 
service operators, etc., who thought- 
lessly obstruct the safety valves de- 
signed to relieve steam pressure in the 
urns, according to Bruce Blickman, 
vice-president of §S. Blickman, Inc., 
Weehawken, N.J., one of the largest 
manufacturers of coffee urns. 

“No plumber, architect, equipment 
dealer or restaurant man would be so 
foolish as to impede the safety valve 
of a large boiler,’ Mr. Blickman ob- 
served. “The danger in a buildup of 
pressure would be obvious. 

“But these same people do not hesi- 
tate to do exactly that to the safety 
valve of a coffee urn,” he said, report- 
ing that damaged urns frequently are 
returned for repair with relief valves 
fitted with odd pieces of piping or 
other restricting fittings so as to make 
them inoperable. 

Whenever heat is applied to a closed 
vessel containing water, pressure is 
developed, Mr. Blickman explained. 
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new 
dimension in 
sterilization 





Learn through daily use how A.T.I. Steri- 
Line Bags give you maximum assurance 
of proper autoclave sterilization. The 
“built-in” indicator on each heavy-duty, 
wet strength SteriLine paper bag tells 
you at an accurate glance whether small 
instruments, syringes, catheters, needles 
and pipettes have been subjected to ster- 
ilization-producing autoclave conditions. 
The purple indicator printed on each bag 
turns fully green only after the contents 
have been exposed to the precise com- 
bination of Time, Temperature and Steam 
necessary to produce sterility. SteriLine 
bags, sealed with steam-proof glue, also 
insure safe, sterile storage after auto- 
claving. 


SEND FOR FREE TEST SUPPLY TODAY 
Take advantage of this offer of a gener- 
ous test supply of SteriLine Bags in all 
sizes. Please give your hospital address 
and your own title or duty assignment. 
Write to Dept. HP-10. 


Aseptic-Thermo 
Indicator Company 


11471 Vanowen Street + N. Hollywood, Calif. 


Manufacturers of Steam-Clox—Sterilometers 
—SteriLabels and other hospital proved 
Sterilization aids 








Either the vessel must be made strong 
enough to contain the pressure or the 
pressure must be relieved, and this is 
why all urns have relief valves—simple 
weight or spring-loaded valves that 
open by the generated pressure and 
permit the escape of steam. 


“Leave the safety valve free to 
work,” Mr. Blickman concluded, “and 
there will be no problem.” 


Johnson Service Co. 
Notes Anniversary 


The Johnson Service Company of 
Milwaukee, pioneer temperature con- 
trol system manufacturer, this year is 
observing its 75th anniversary. The 
company was incorporated in 1885 by 
Professor Warren S. Johnson, whose 
invention of the first successful auto- 
matic heat regulation system marked 
the founding of the automatic tem- 
perature control industry. 

Professor Johnson's first experi- 
ments with automatic heat control took 
place sometime between 1877 and 
1883 while he was a teacher of natural 
sciences at Whitewater (Wis.) State 
College. Irritated by classroom tem- 
peratures that alternated between too 
hot and too cold, he experimented and 
finally devised an electric thermostat 
and a draft regulator which automatic- 
ally opened and closed the dampers. 

In 1883, he gave up teaching to de- 
vote his full time to a career as in- 
ventor and business man, and estab- 
lished headquarters in Milwaukee 
where he shortly developed an electro- 
pneumatic control system. In 1885, 
he incorporated the business which 
today bears his name. 

Today, the Johnson organization 
maintains 108 direct branch offices 
throughout the U.S. and Canada, sell- 
ing custom-planned control systems, 
each of which is installed by the com- 
pany’s own men. Its headquarters and 
manufacturing plant are located in 
Milwaukee, Wis. 


Tissue Culture Techniques 


Subject of Color Film 


The Public Health Service, Com- 
municable Disease Center, has released 
for educational use through United 
World Films a new filmstrip in color, 
with recorded commentary, of interest 
to laboratory directors and advanced 
laboratory technicians. Entitled, “In- 
troduction to Tissue Culture Tech- 


| niques,” the 51 frame, 8 minute film, 











HOSPITAL 
Velva-Sheen 


with residual anti-microbial fights 
cross-infection by reducing staphylo- 
coccus aureus where it dwells. 


¥ LABORATORY V HOSPITAL 
TESTED PROVEN 


© Non-toxic, residual, non-selective 
© Preserves effectiveness of conductive floors 
© Classified SAFE as to fire and slip hazards 

by Underwriters Laboratories 
© Beautifies and protects all hard surface floors 
Now in use by hospitals, schools and insti- 
tutions throughout the country. 


FREE srocuure 
SEND TODAY 


No obligation 
HOSPITAL Velva-Sheen is another 
market proven product manufactured by 


MAJESTIC WAX CO. 
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the 


step-by-step pro- 
cedures in producing and maintain- 
ing a tissue culture, using monkey 
tissue as a example. 

For information regarding the pub- 
lic use of this film write to the dis- 


demonstrates 


tributor. United World Films, Inc., 
(Government Dept.) 1445 Park Ave- 
nue, New York 29, N.Y. 


Wilmot Castle Co. 


Automatic steam “bulk” sterilizers 
are truly “workhorses” in the modern 
hospital Central Supply. To a great 
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extent these bulk sterilizers have been 
made foolproof by incorporating au- 
tomatic time, temperature and pres- 
sure controls and various safety devices 
which not only assure personnel safety 
but monitor the sterilizing cycle so 
that a malfunction that causes tem- 
perature to drop below 250°F. will 
cause the unit to either re-cycle or 
cease operation. 

In a recent interview, Thomas J. 
Carney, Product Application engineer 
of Wilmot Castle Company was asked 
to name the most common non-me- 
chanical sources of trouble that com- 
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pany representatives encountered in 
Central Supply sterilizing routine. The 
answers with a little elaboration may 
well serve as: 


TEN “DO'S & DON'TS” 


1. DON’T. . .let material being ster- 
ilized touch any interior surface 
of sterilizer chamber. 

Impingement of material on 
chamber surfaces prevents circu- 
lation of steam to that area thus 
causing .“hot spots.” Dry heat at 
the “hot spot” may cause imme- 
diate damage to the chamber 
contents and will most certainly 
result in accelerated deterioration 
of most fabrics. In addition, rec- 
ommended cycle times are based 
upon the assumption that the en- 
tire chamber contents are in con- 
tact with steam. Theoretically 
sterility of a dry “hot spot” could 
not be assumed. 

2. DO. . .provide adequate space 
for circulation of steam around 
material being sterilized. 

Recommended cycle time is 
based upon the assumption that 
the entire contents of the steri- 
lizer come in contact with steam. 
If no clearance is allowed be- 
tween packages, steam may not 
reach all areas and the conditions 
necessary for sterilization will not 
exist throughout the chamber. 

3. DON’T. . .allow flasks containing 
liquids to touch each other. A 
“hot spot” can develop at the 
point of contact, causing the ves- 
sel to crack with consequent loss 
of the contents—as well as the 
vessel itself. 

4. DO. . .place covered containers 
on their sides with covers ajar. 

Steam enters the sterilizer at 
the rear of the chamber and rises 
to the top. Cold air is forced 
downward and forward and is 
gradually dispelled at the front- 
bottom of the chamber. Contain- 
ers resting in a normal upright 
position can retain air pockets 
and thus undergo a complete cycle 
without being subjected to the 
conditions necessary for steriliza- 
tion. When containers are placed 
on their sides with covers ajar, 
air is forced to “spill out as the 
steam gradually fills the chamber. 

5. DON’T. . .wrap packages too 

tightly. 

There are a number of accept- 
able wrapping materials that al- 
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ALUMINUM 


cere) 
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One-piece aluminum drawn 
top. Wide ribbed rubber mat. 
Sturdy 1” tubing. Metal re- 
inforced rubber tips. 


Anodized or polished. Size 
10” x 16” x 8” high. 


The quality shows 
from any angle 


BEAM METAL 
SPECIALTIES, INC. 


25-11 49TH STREET 


LONG ISLAND CITY 3.N.Y 
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low proper peneration of steam; 
however, caution must be exer- 
cised to prevent overly tight 
wrapping of packages. This is 
often done with the misguided 
notion of saving space. Packs for 
normal sterilizing cycles should 
be limited to a maximum of 12 
x 12 x 20 inches and be packed 
loosely enough to facilitate pas- 
sage of steam through the bundle. 
DO. . .place packs so that folds 
are in a vertical position to facili- 
tate penetration of steam and ex- 
pulsion of air. 

Each layer of fabric in a hori- 
zontally folded pack resists the 
downward passage of air through 
the pack. This is especially true 
if the fabric is tightly woven. 
Whenever possible, therefore, the 
pack should be placed with the 
folds running in a vertical posi- 
tion. 

DO. . .wrap gloves correctly and 
place packages on edge with 
thumbs up. 

Steam must penetrate to all 
glove surfaces. It is therefore 
necessary that impingement of 
surfaces be avoided. A layer of 
muslin should therefore be used 
between adjacent surfaces wher- 
ever possible, i.e., in the palm and 
in the cuff fold. A “billfo!d” type 
cover with individual pockets for 
each glove should be used. After 
preparation it ts of utmost im- 
portance that gloves be placed in 
the chamber correctly. Here the 
problem is not only one of pene- 
tration but also of effective re- 
moval of residual air from the 
fingers. Proper stacking will as- 
sure that air will “spill” out due 
to gravitation. 

DON’T. . .use a basin or tray with 
a solid bottom that will trap air 
when sterilizing instruments. 

The desired procedure is to use 
a tray with a wire mesh or per- 
forated bottem and to place a 
layer of muslin in the bottom of 
the tray. 

DO. . .open or unlock all jointed 
instruments. Steam must contact 
all surfaces as soon as possible. 
DON’T. . .ever oil instruments 
that are to undergo steam steri- 
lization. 

Even a minute amount of oil 
on a surface will prevent neces- 
sary steam contact. In addition, 
oil in joints tends to hold dirt and 
foreign matter. * 


HERE IT 
IS... 


THE 
ALL NEW 


“ Meals-on Wheels System 


WITH MORE PLUS FEATURES 
THAN ALL OTHERS 


No other mobile food service offers 
you so many advantages including: 
MATCH-A-TRAY—abolishes mis- 
takes in loading and delivering pa- 
tients’ trays; heavy-duty %4 H.P. 
compressor; ice cream freezer; two 
oven doors. 


“Contact Mills Hospital Supply 
Company, for help on your Food 
Serving Problems.” 


MILLS Hospital 
Supply Co. 


6626 N. Western Ave., Chicago 45, Hil. 


Branch offices: Amarillo, Houston and 
Lubbock, Texas 














BIG D DEODORANT 


Powerful—Economical— 
Harmless For Hospitals, 
Schools, Institutions 

























For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 
Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 


INSTITUTIONAL 
SUPPLY COMPANY 
71-73 Murray St. New York, N.Y. 
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| CLINICAL LAB 


(Begins on page 77) 


| of each other’s department, trust one 


another’s judgment, and discuss these 


| things in the open, the sooner difficul- 
| ties can be remedied. Just because the 


purchasing agent is used to the bar- 
gaining table is no reason the medical 
technologist should have no say. And | 
by the same token, neither should the 


| medical technologist (simply because 


he used to do the buying) think his | 


was and is the only way. Knowledge 


and experience must be merged. 


Summary 


Perhaps it would be well to sum up 


how a good line of communication | 


might be instituted: 


1. Catalogs should be in duplicate, | 
one in the purchasing agent's office and | 


one in the laboratory. 


2. All requests, from the smallest | 
item to the most expensive piece of | 
equipment should be clearly put in | 
writing, noting detailed description, | 


including catalog number, dimensions 
or capacity, number needed at the 
moment, possible usage per month if 


it is a new item. If there are any par- | 
ticular specifications or information | 


that would be helpful to the purchas- 
ing agent in helping him to place this 
order, it should be noted. 

3. The purchasing agent in turn 
should let the laboratory know that the 
order was placed, with whom, the 
order number, and the expected date 
if known. 

4. Rectiving of material, which for 
the most part is done by the receiving 
department, is occasionally done by the 
laboratory, particularly with materials 
that need to be refrigerated. If the 
laboratory does receive, date received, 
purchase order number and packing 


| slip with contents of package checked 
should be turned over to the purchas- 
| ing agent promptly. If there is any 





_ damage in shipment, all packing must 


be saved for him. 


5. Salesmen who have been cleared 


through Purchasing, may be permitted 
to visit the laboratory when they have 
some special item, or some new test 
or piece of equipment. Many points 
are gained in this way even though 
there is no purchase made. 

6. Frequent exchange of ideas and 
discussion of data should be held if 
problems or doubts arise. 

7. Mutual respect for one another 
should be cultivated. * 


your 
professional 
| best... 
| 
| 
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save money, 
too! 
Standard-ized full 
sweep Capes are 
custom tailored of long 
wearing woolens, yet priced 
amazingly low! 

Write for free folder. 


The Standard Apparel Co. 
3925 Kelley Ave., Cleveland 14, Ohio 


Capes are all we make! 
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Subscribe to 
The Linacre 
Za 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


yearly subscription 
$2.00 


THE LINACRE QUARTERLY 
1438 So. Grand 
St. Louis 4, Missouri 











AVAILABLE POSITION 


DiIETITIAN—Therapeutic: for 300 bed hospital. 
40 hr. week. Paid vacation and sick leave plans. 
Salary commensurate with experience. Contact: 
Sister Mary Dominic, R.S.M., Mercy Hospital, Inc. 
Baltimore 2, Md. 





For Quality 
DRAPERY FABRICS 
and 

Hospital Linens 


write 


LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, III. 
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